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The  Committee  on  Energy  and  Commerce,  to  whom  was  referred 
the  bill  (H.R.  4785)  to  amend  the  Public  Health  Servdce  Act  to  es- 
tablish a  program  of  grants  to  provide  preventive  health  services 
with  respect  to  acquired  immune  deficiency  syndrome,  and  for 
other  purposes,  having  considered  the  same,  report  favorably  there- 
on with  an  amendment  and  recommend  that  the  bill,  as  amended, 
do  pass. 
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Strike  out  all  after  the  enacting  clause  and  insert  in  lieu  thereof 
the  following: 

SECTION  1.  SHORT  TITLE. 

This  Act  may  be  cited  as  the  "AIDS  Prevention  Act  of  1990". 

TITLE  I— PREVENTIVE  HEALTH  SERVICES  WITH 
RESPECT  TO  ACQUIRED  IMMUNE  DEFICIENCY 
SYNDROME 


SEC.  101.  ESTABLISHMENT  OF  PROGRAM  OF  GRANTS. 

The  Public  Health  Service  Act  (42  U.S.C.  201  et  seq.)  is  amended— 

(1)  by  redesignating  title  XXVI  as  title  XXVII; 

(2)  by  redesignating  sections  2601  through  2614  as  sections  2701  through  2714, 
respectively;  and 

(3)  by  inserting  after  title  XXV  the  following  new  title: 

"TITLE  XXVI— PREVENTIVE  HEALTH  SERVICES  WITH  RESPECT  TO 
ACQUIRED  IMMUNE  DEFICIENCY  SYNDROME 

"Part  A— Grants  for  Provision  of  Services 

"SEC.  2601.  ESTABLISHMENT  OF  PROGRAM. 

"(a)  Allotments  for  States. — For  the  purposes  described  in  subsection  (c),  the 
Secretary,  acting  through  the  Director  of  the  Centers  for  Disease  Control  and  the 
Administrator  of  the  Health  Resources  and  Services  Administration,  shall  for  each 
of  the  fiscal  years  1991  through  1995  make  an  allotment  for  each  State  in  an 
amount  determined  in  accordance  with  section  2613.  The  Secretary  shall  make  pay- 
ments, as  grants,  to  each  State  from  the  allotment  for  the  State  for  the  fiscal  year 
involved  if  the  Secretary  approves  for  the  fiscal  year  an  application  submitted  by 
the  State  pursuant  to  section  2612. 

"(b)  Categorical  Grants.— For  the  purposes  described  in  subsection  (c),  the  Sec- 
retary, acting  through  the  Director  of  the  Centers  for  Disease  Control  and  the  Ad- 
ministrator of  the  Health  Resources  and  Services  Administration,  may  make  grants 
to  public  and  nonprofit  private  entities  specified  in  subsection  (d)(1). 
"(c)  Purposes  of  Grants.— 

"(1)  In  general. — The  Secretary  may  not  make  a  grant  under  subsection  (a) 
or  (b)  unless  the  applicant  for  the  grant  agrees  to  expend  the  grant  for  the  pur- 
poses of  providing,  on  an  outpatient  basis,  the  preventive  health  services  speci- 
fied in  paragraph  (2)  with  respect  to  acquired  immune  deficiency  syndrome. 

"(2)  Specification  of  preventive  health  services. — The  preventive  health 
services  referred  to  in  paragraph  (1)  are — 

"(A)  counseling  individuals  with  respect  to  acquired  immune  deficiency 
syndrome  in  accordance  with  section  2603; 

"(B)  testing  individuals  with  respect  to  such  syiidrome,  including  tests  to 
confirm  the  presence  of  an  infection  with  the  etiologic  agent  for  such  syn- 
drome, tests  to  diagnose  the  extent  of  the  deficiency  in  the  immune  system, 
and  tests  to  provide  information  on  appropriate  therapeutic  measures  for 
preventing  and  treating  the  deterioration  of  the  immune  system  and  for 
preventing  and  treating  conditions  arising  from  the  infection;  and 

"(C)  providing  the  therapeutic  measures  described  in  subparagraph  (B). 
"(3)  Requirement  of  availabiuty  of  all  preventive  health  services 
THROUGH  EACH  GRANTEE. — The  Secretary  may  not  make  a  grant  under  subsec- 
tion (a)  or  (b)  unless  the  applicant  for  the  grant  agrees  that  each  of  the  preven- 
tive health  services  specified  in  subparagraphs  (A)  through  (C)  of  paragraph  (2) 
will  be  available  through  the  applicant.  With  respect  to  compliance  with  such 
agreement,  a  grantee  under  subsection  (a)  or  (b)  may  expend  the  grant  to  pro- 
vide the  preventive  health  services  directly,  and  may  expend  the  grant  to  enter 
into  agreements  with  other  public  or  nonprofit  private  entities  under  which  the 
entities  provide  the  services. 

"(4)  Optional  services. — A  grantee  under  subsection  (a)  or  (b) — 
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"(A)  may  expend  the  grant  to  provide  outreach  services  to  inform  individ- 
uals, as  appropriate,  of  the  availability  of  preventive  health  services  from 
the  grantee;  and 

"(B)  may,  in  the  case  of  individuals  who  seek  preventive  health  services 
from  the  grantee,  expend  the  grant — 

"(i)  for  case  management  to  provide  coordination  in  the  provision  of 
health  care  services  to  the  individuals  and  to  review  the  extent  of  utili- 
zation of  the  services  by  the  individuals;  and 

"(ii)  to  provide  assistance  to  the  individuals  regarding  establishing 
the  eligibility  of  the  individuals  for  financial  assistance  and  services 
under  Federal,  State,  or  local  programs  providing  for  health  services, 
mental  health  services,  social  services,  or  other  appropriate  services. 
"(d)  Requirement  Regarding  Status  as  Medicaid  Provider  — 

"(1)  In  general.— Subject  to  paragraph  (2),  the  Secretary  may  not  make  a 
grant  under  subsection  (a)  or  (b)  for  the  provision  of  preventive  health  services 
under  subsection  (c)  in  a  State  unless,  in  the  case  of  any  such  service  that  is 
available  pursuant  to  the  State  plan  approved  under  title  XIX  of  the  Social  Se- 
curity Act  for  the  State — 

"(A)  the  applicant  for  the  grant  will  provide  the  preventive  health  service 
directly,  and  the  applicant  has  entered  into  a  participation  agreement 
under  the  State  plan  and  is  qualified  to  receive  payments  imder  such  plan; 
or 

"(B)  the  applicant  for  the  grant  has  entered  into  an  agreement  with  a 
public  or  nonprofit  private  entity  under  which  the  entity  will  provide  the 
health  service,  and  the  entity  has  entered  into  such  a  participation  agree- 
ment and  is  qualified  to  receive  such  payments. 
"(2)  Waiver  regarding  certain  secondary  agreements.— 

"(A)  In  the  case  of  an  entity  making  an  agreement  pursuant  to  para- 
graph (1)(B)  regarding  the  provision  of  preventive  health  services,  the  re- 
quirement established  in  such  paragraph  shall  be  waived  by  the  Secretary 
if  the  entity  does  not,  in  providing  health  care  services,  impose  a  charge  or 
accept  reimbursement  available  from  any  third-party  payor,  including  reim- 
bursement under  any  insurance  policy  or  under  any  Federal  or  State 
health  benefits  program. 

"(B)  A  determination  by  the  Secretary  of  whether  an  entity  referred  to  in 
subparagraph  (A)  meets  the  criteria  for  a  waiver  under  such  subparagraph 
shall  be  made  without  regard  to  whether  the  entity  accepts  voluntary  dona- 
tions regarding  the  provision  of  services  to  the  public. 
"(e)  Provisions  Regarding  Categorical  Grants.— 

"(1)  Certain  minimum  qualifications  of  grantees.— The  entities  referred  to 
in  subsection  (b)  are  public  entities  (including  States),  and  nonprofit  private  en- 
tities, that — 

"(A)  are  grantees  pursuant  to  section  317(jX2),  section  318(c),  section  329, 
section  330,  section  340,  section  509A,  or  section  1001; 
"(B)  are  hospitals; 

"(C)  are  health  care  facilities  that  provide,  on  an  outpatient  basis,  care 
for  individuals  infected  with  the  etiologic  agent  for  acquired  immune  defi- 
ciency syndrome; 

"(D)  have  under  any  appropriations  Act  received  funds  as  alternate  blood 
testing  sites; 

"(E)  are  comprehensive  hemophilia  diagnostic  and  treatment  centers;  or 
"(F)  are  otherwise  experienced  in  providing  health  care  to  individuals  at 
risk  of  infection  with  such  etiologic  agent, 
"(2)  Preferences  in  making  categorical  grants. — 

"(A)  Subject  to  subparagraph  (B),  the  Secretary  shall,  in  making  grants 
under  subsection  (b),  give  preference  to  qualified  applicants  that  will  pro- 
vide preventive  health  services  pursuant  to  such  subsection  in  any  geo- 
graphic area  for  which — 

"(i)  in  the  case  of  grants  for  fiscal  year  1991,  the  number  of  addition- 
al cases  of  acquired  immune  deficiency  syndrome,  as  indicated  by  the 
number  of  such  cases  reported  to  and  confirmed  by  the  Secretary  for 
the  most  recent  fiscal  year  for  which  such  data  is  available,  increased 
significantly  above  the  number  of  additional  cases  of  such  sjmdrome  re- 
ported to  and  confirmed  by  the  Secretary  for  the  fiscal  year  immediate- 
ly preceding  such  most  recent  fiscal  year;  and 

'  (ii)  in  the  case  of  grants  for  fiscal  year  1992  and  subsequent  fiscal 
years,  the  number  of  additional  cases  of  infection  with  the  etiologic 
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agent  for  acquired  immune  deficiency  syndrome,  as  indicated  by  the 
number  of  such  cases  for  the  most  recent  fiscal  year  for  which  such 
data  is  available,  increased  significantly  above  the  number  of  addition- 
al such  cases  for  the  fiscal  year  immediately  preceding  such  most 
recent  fiscal  year. 

"(B)  In  the  case  of  grants  under  subsection  (b)  for  fiscal  year  1992  and 
subsequent  fiscal  years,  the  Secretary  shall,  for  purposes  of  preferences 
under  subparagraph  (A),  apply  the  criteria  described  in  clause  (i)  of  such 
subparagraph  if  the  Secretary  determines  that  sufficient  and  accurate  data 
are  not  available  for  applying  the  criteria  described  in  clause  (ii)  of  such 
subparagraph. 

"(C)  In  providing  preferences  under  subparagraph  (A)  for  a  fiscal  year, 
the  Secretary  shall  give  special  consideration  to  rural  areas  meeting  the  ap- 
plicable criteria  established  in  such  subparagraph. 
"(3)  Requirement  regarding  services  for  individuals  with  hemophilia. — 
In  making  grants  under  subsection  (b),  the  Secretary  shall  ensure  that  any  such 
grants  made  regarding  the  provision  of  preventive  health  services  to  individuals 
with  hemophilia  are  made  through  the  network  of  comprehensive  hemophilia 
diagnostic  and  treatment  centers. 

"(4)  Technical  assistance  regarding  applications —The  Secretary  may,  di- 
rectly or  through  grants  or  contracts,  provide  technical  assistance  to  nonprofit 
private  entities  regarding  the  process  of  submitting  to  the  Secretary  applica- 
tions for  grants  under  subsection  (b). 

"SEC.  2602.  REQUIREMENTS  REGARDING  CONFIDENTIALITY  AND  INFORMED  CONSENT. 

"(a)  Confidentlaltty. — The  Secretary  may  not  make  a  grant  under  section  2601 
imless — 

"(1)  in  the  case  of  any  State  applying  for  such  a  grant,  the  State  agrees  to 
ensure  that  information  regarding  the  receipt  of  preventive  health  services  is 
maintained  confidentially  pursuant  to  law  or  regulations  in  a  manner  not  in- 
consistent with  appUcable  law;  and 

"(2)  in  the  case  of  any  other  entity  applying  for  such  a  grant,  the  entity 
agrees  to  ensure  that  information  regarding  the  receipt  of  preventive  health 
services  pursuant  to  the  grant  is  maintained  confidentially  in  a  manner  not  in- 
consistent with  applicable  law. 
"(b)  Informed  Consent. — 

"(1)  In  general. — The  Secretary  may  not  make  a  grant  under  section  2601 
unless  the  applicant  for  the  grant  agrees  that,  in  conducting  testing  pursuant  to 
subsection  (c)(1)  of  such  section,  the  applicant  will  test  an  individual  only  after 
obtaining  from  the  individual  a  statement,  made  in  writing  and  signed  by  the 
individual,  declaring  that  the  individual  has  imdergone  the  counseling  de- 
scribed in  section  2603(a)  and  that  the  decision  of  the  individual  with  respect  to 
undergoing  such  testing  is  voluntarily  made. 
"(2)  Provisions  regarding  anonymous  testing.— 

"(A)  If,  pursuant  to  section  2611(b),  an  individual  will  undergo  testing 
pursuant  to  subsection  (cXD  of  section  2601  through  the  use  of  a  pseudo- 
nym, a  grantee  under  such  section  shall  be  considered  to  be  in  compliance 
with  the  agreement  made  under  paragraph  (1)  if  the  individual  signs  the 
statement  described  in  such  subsection  using  the  pseudonym. 

"(B)  If,  pursuant  to  section  2611(b),  an  individual  will  undergo  testing 
pursuant  to  subsection  (cXD  of  section  2601  without  providing  any  informa- 
tion relating  to  the  identity  of  the  individual,  a  grantee  under  such  section 
shall  be  considered  to  be  in  compliance  with  the  agreement  made  under 
paragraph  (1)  if  the  individual  orally  provides  the  declaration  described  in 
such  paragraph. 

"SEC.  2603.  requirement  OF  PROVISION  OF  CERTAIN  COUNSELING  SERVICES. 

"(a)  Counseling  Before  Testing.— The  Secretary  may  not  make  a  grant  under 
section  2601  unless  the  appUcant  for  the  grant  agrees  that,  before  testing  an  individ- 
ual pursuant  to  subsection  (cXD  of  such  section,  the  applicant  will  provide  to  the 
individual  appropriate  counseling  regarding  acquired  immune  deficiency  syndrome 
(based  on  the  most  recently  available  scientific  data),  including  counseling  on — 

"(1)  measures  for  the  prevention  of  exposure  to,  and  the  transmission  of,  the 
etiologic  agent  for  such  sjmdrome; 

"(2)  the  accuracy  and  reliability  of  the  results  of  testing  for  infection  with 
such  agent; 

"(3)  the  significance  of  the  results  of  such  testing,  including  the  potential  for 
developing  acquired  immime  deficiency  syndrome; 
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"(4)  encouraging  the  individual,  as  appropriate,  to  undergo  such  testing; 
"(5)  the  benefits  of  such  testing,  including  the  medical  benefits  of  diagnosing 
the  infection  in  the  early  stages  and  the  medical  benefits  of  receiving  preven- 
tive health  services  during  such  stages; 

"(6)  provisions  of  law  relating  to  the  confidentiality  of  the  process  of  receiving 
such  services,  including  information  regarding  any  disclosures  that  may  be  au- 
thorized under  applicable  law  and  information  regarding  the  availability  of 
anonymous  counseling  and  testing  pursuant  to  section  2611(b);  and 

"(7)  provisions  of  applicable  law  relating  to  discrimination  against  individuals 
infected  with  the  etiologic  agent  for  acquired  immime  deficiency  syndrome. 
"(b)  COUNSELING  OF  INDIVIDUALS  WiTH  NEGATIVE  Test  RESULTS. — The  Secretary 
may  not  make  a  grant  under  section  2601  unless  the  applicant  for  the  grant  agrees 
that,  if  the  results  of  testing  conducted  pursuant  to  such  section  indicate  that  an 
individual  is  not  infected  with  the  etiologic  agent  for  acquired  immime  deficiency 
syndrome,  the  applicant  will  review  for  the  individual  the  information  provided  pur- 
suant to  subsection  (a),  including — 

"(1)  the  information  described  in  paragraphs  (1)  through  (3)  of  such  subsec- 
tion; and 

"(2)  the  appropriateness  of  further  counseling,  testing,  and  education  of  the 
individual  regarding  such  syndrome. 
"(c)  Counseling  of  Individuals  With  Positive  Test  Results. — The  Secretary 
may  not  make  a  grant  under  section  2601  unless  the  applicant  for  the  grant  agrees 
that,  if  the  results  of  testing  conducted  pursuant  to  such  section  indicate  that  the 
individual  is  infected  with  the  etiologic  agent  for  acquired  immune  deficiency  syn- 
drome, the  applicant  will  provide  to  the  individual  appropriate  counseling  regarding 
such  syndrome,  including — 

"(1)  reviewing  the  information  described  in  paragraphs  (1)  through  (3)  of  sub- 
section (a); 

"(2)  reviewing  the  appropriateness  of  further  counseling,  testing,  and  educa- 
tion of  the  individual  regarding  such  syndrome;  and 
"(3)  providing  coimseling  on — 

"(A)  the  availability,  through  the  applicant,  of  preventive  health  services; 
"(B)  the  availability  in  the  geographic  area  of  appropriate  health  care, 
mental  health  care,  and  social  and  support  services,  including  providing  re- 
ferrals for  such  services,  as  appropriate; 

"(C)  the  benefits  of  locating  and  counseling  any  individual  by  whom  the 
infected  individual  may  have  been  exposed  to  such  etiologic  agent  and  any 
individual  whom  the  infected  individual  may  have  exposed  to  such  agent; 
and 

"(D)  the  availability  of  the  services  of  public  health  authorities  with  re- 
spect to  locating  and  counseling  any  individual  described  in  subparagraph 
(C). 

"(d)  Additional  Requirements  Regarding  Appropriate  Counseling.— The  Secre- 
tary may  not  make  a  grant  under  section  2601  unless  the  applicant  for  the  grant 
agrees  that,  in  counseling  individuals  with  respect  to  acquired  immune  deficiency 
syndrome  pursuant  to  this  section,  the  applicant  will,  when  appropriate,  ensure  that 
individuals  (including  women,  children,  and  hemophiliacs)  are  provided  opportuni- 
ties to  undergo  the  counseling  under  conditions  appropriate  to  their  needs  with  re- 
spect to  the  counseling. 

"(e)  Counseling  of  Emergency  Response  Employees.— The  Secretary  may  not 
make  a  grant  under  section  2601  to  a  State  unless  the  State  agrees  that,  in  counsel- 
ing individuals  with  respect  to  acquired  immune  deficiency  syndrome  pursuant  to 
this  section,  the  State  will  provide  opportunities  for  emergency  response  employees 
to  undergo  the  counseling  imder  conditions  appropriate  to  their  needs  with  respect 
to  the  counseling. 

"(f)  Rule  of  (Construction  Regarding  Counseling  Without  Testing. — Agree- 
ments made  pursuant  to  this  section  may  not  be  construed  to  prohibit  any  grantee 
under  section  2601  from  expending  the  grant  for  the  purpose  of  providing  counsel- 
ing services  described  in  this  sections  to  an  individual  who  will  not  undergo  testing 
regarding  acquired  immime  deficiency  syndrome  as  a  result  of  the  grantee  or  the 
individual  determining  that  such  testing  of  the  individual  is  not  appropriate. 

"SEC.  2604.  APPLICABILITY  OF  REQUIREMENTS  REGARDING  CONFIDENTIALITY,  INFORMED  CON- 
SENT, AND  counseling. 

"The  Secretary  may  not  make  a  grant  under  section  2601  unless  the  applicant  for 
the  grant  agrees  that,  with  respect  to  testing  for  infection  with  the  etiologic  agent 
for  acquired  immune  deficiency  syndrome,  any  such  testing  carried  out  by  the  appli- 
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cant  will,  without  regard  to  whether  such  testing  is  carried  out  with  Federal  funds, 
be  carried  out  in  accordance  with  conditions  described  in  sections  2602  and  2603. 

"SEC.  2605.  REQUIREMENT  FOR  CERTAIN  GRANTEES  OF  OFFERING  AND  ENCOURAGING  PREVEN- 
TIVE HEALTH  SERVICES. 

"(a)  In  General.— The  Secretary  may  not  make  a  grant  under  section  2601 
unless,  with  respect  to  preventive  health  services,  the  applicant  for  the  grant  agrees 
that- 
'll) if  the  applicant  is  a  health  care  provider  that  regularly  provides  treat- 
ment for  sexually  transmitted  diseases,  the  applicant  will  offer  and  encourage 
such  services  with  respect  to  individuals  to  whom  the  applicant  provides  such 
treatment; 

"(2)  if  the  applicant  is  a  health  care  provider  that  regularly  provides  treat- 
ment for  intravenous  substance  abuse,  the  applicant  will  offer  and  encourage 
such  services  with  respect  to  individuals  to  whom  the  applicant  provides  such 
treatment; 

"(3)  if  the  applicant  is  a  family  planning  clinic,  the  applicant  will,  as  medical- 
ly appropriate  for  the  individuals  involved,  offer  and  encourage  such  services 
with  respect  to  individuals  to  whom  the  applicant  provides  family  planning 
services; 

"(4)  if  the  applicant  is  a  health  care  provider  that  provides  treatment  for  tu- 
berculosis, the  applicant  will  offer  and  encourage  such  services  with  respect  to 
individuals  to  whom  the  applicant  provides  such  treatment;  and 

"(5)  if  the  applicant  is  a  health  care  provider  that  regularly  provides  health 
care  to  pregnant  women,  the  applicant  will  offer  and  encourage  such  services 
with  respect  to  any  pregnant  woman  to  whom  the  applicant  provides  health 
care  and  whom  the  applicant  determines  is  at  risk  with  respect  to  acquired 
immune  deficiency  sjmdrome. 
"(b)  Referrals  Regarding  Pediatric  Cases. — The  Secretary  may  not  make  a 
grant  under  section  2601  to  an  applicant  to  which  subsection  (aX5)  applies  unless 
the  applicant  agrees  that,  if  a  grantee  under  section  2653  exists  in  the  geographic 
area  involved,  the  applicant  will  provide  a  referral  to  the  grantee  for  any  pregnant 
woman  determined  by  the  applicant  to  be  infected  with  the  etiologic  agent  for  ac- 
quired immune  deficiency  sjnidrome. 

"(c)  Sufficiency  of  Amount  of  Grant. — With  respect  to  compliance  with  the 
agreement  made  under  subsection  (a),  the  Secretary  may  require  a  grantee  under 
section  2601  to  offer,  encourage,  and  provide  preventive  health  services  in  accord- 
ance with  such  subsection  only  to  the  extent  that  the  amount  of  the  grant  is  suffi- 
cient to  pay  the  costs  of  offering,  encouraging,  and  providing  the  services. 

"(d)  Criteria  for  Offering  and  Encouraging.— Subject  to  section  2601(cX3),  a 
grantee  to  whom  subsection  (a)  applies  is,  for  purposes  of  such  subsection,  offering 
and  encouraging  preventive  health  services  with  respect  to  the  individuals  involved 
if  the  grantee — 

"(1)  offers  such  services  to  the  individuals,  and  encourages  the  individuals  to 
receive  the  services,  as  a  regular  practice  in  the  course  of  providing  the  health 
care  involved;  and 

"(2)  provides  the  preventive  health  services  only  with  the  consent  of  the  indi- 
viduals. 

"SEC.  2606.  grants  FOR  HOSPITALS  REGARDING  OFFERING,  ENCOURAGING,  AND  PROVIDING 
preventive  HEALTH  SERVICES. 

"(a)  In  General.— In  addition  to  grants  under  section  2601,  the  Secretary  may 
make  grants  to  public  and  nonprofit  private  hospitals  for  the  purpose  of  offering, 
encouraging,  and  providing  preventive  health  services  to  inpatients  of  the  hospital. 

"(b)  Minimum  Qualifications  of  Grantees. — The  Secretary  may  not  make  a 
grant  under  subsection  (a)  unless  the  hospital  involved  has,  for  the  most  recent 
fiscal  year  for  which  the  data  is  available,  admitted  as  inpatients  of  the  hospital — 
"(1)  not  fewer  than  250  individuals  with  acquired  immune  deficiency  syn- 
drome; or 

"(2)  a  number  of  such  individuals  constituting  20  percent  of  the  number  of 
inpatients  of  the  hospital  admitted  during  such  period. 
"(c)  Requirement  of  Offering,  Encouraging,  and  Providing  Preventive 
Health  Services.— 

"(1)  In  GENERAL. — The  Secretary  may  not  make  a  grant  under  subsection  (a) 
unless,  subject  to  paragraph  (2),  the  hospital  involved  agrees — 

"(A)  to  offer  and  encourage  preventive  health  services  with  respect  to — 
"(i)  any  inpatient  of  the  hospital  who  is  between  15  and  50  years  of 
age  (inclusive);  and 


7 

"(ii)  any  inpatient  for  whom  the  hospital  determines  that  such  serv- 
ices are  medically  appropriate;  and 
"(B)  to  make  available  such  services  to  any  such  inpatient  who,  pursuant 
to  subparagraph  (A),  requests  the  services. 
"(2)  Sufficiency  of  amount  of  grant. — With  respect  to  compliance  with  an 
agreement  under  paragraph  (1),  the  Secretary  may  require  a  grantee  under  sub- 
section (a)  to  offer,  encourage,  and  provide  preventive  health  services  only  to 
the  extent  that  the  amount  of  the  grant  is  sufficient  to  pay  the  costs  of  offering, 
encouraging,  and  providing  the  services. 
"(d)  Restrictions  Regarding  Provision  of  Services.— The  Secretary  may  not 
make  a  grant  under  subsection  (a)  unless  the  hospital  involved  agrees  that — 

"(1)  the  grant  will  not  be  expended  to  provide  preventive  health  services  to 
any  individual  who  is  not  an  inpatient  of  the  hospital;  and 

"(2)  in  the  case  of  any  inpatient  with  such  an  infected  with  the  etiologic  agent 
for  acquired  immune  deficiency  syndrome,  the  grant  will  not  be  expended  to 
provide  preventive  health  services  to  the  inpatient  if  the  hospital  learns  of  the 
infection  through  any  means  other  than  offering  encouraging,  and  providing 
the  services  pursuant  to  subsection  (c)(1). 
"(e)  Required  Referrals. — The  Secretary  may  not  make  a  grant  under  subsection 
(a)  unless  the  hospital  involved  agrees  that,  in  the  case  of  any  individual  to  whom 
the  hospital  has  provided  preventive  health  services  pursuant  to  subsection  (c)(1), 
the  hospital  will,  upon  discharging  the  individual  from  the  hospital,  provide  appro- 
priate referrals  for  the  individual  regarding  the  receipt  of  such  services  on  an  outpa- 
tient basis  from  a  grantee  under  section  2601,  or  another  appropriate  entity,  that 
provides  such  services  in  the  geographic  area  involved. 

"(f)  Reports  to  Secretary. — The  Secretary  may  not  make  a  grant  under  subsec- 
tion (a)  unless  the  hospital  involved  agrees  that,  with  respect  to  cases  of  infection 
with  the  etiologic  agent  for  acquired  immune  deficiency  S3mdrome,  the  hospital  will 
confidentially  report  to  the  Secretary,  for  each  fiscal  year  for  which  the  grant  is 
made,  information  sufficient — 

"(1)  to  perform  statistical  and  epidemiological  analyses  of  the  incidence  of 
such  cases  among  inpatients  of  the  hospital;  and 

"(2)  to  perform  statistical  and  epidemiological  analyses  of  the  demographic 
characteristics  of  the  population  of  such  inpatients  who  have  such  infections. 
"(g)  Applicability  of  Provisions  Regarding  Informed  Consent,  Counseling, 
and  Other  Matters. — The  Secretary  may  not  make  a  grant  under  subsection  (a) 
unless  the  hospital  involved  agrees  that  sections  2601(c)(3),  2602,  2603,  2604,  and 
2611  will  apply  to  the  provision  of  preventive  health  services  pursuant  to  the  grant 
in  the  same  manner  and  to  the  same  extent  as  such  sections  apply  to  the  provision 
of  such  services  by  grantees  under  section  2601. 

"(h)  Requirement  of  Appucation.— The  Secretary  may  not  make  a  grant  under 
subsection  (a)  unless  an  application  for  the  grant  is  submitted  to  the  Secretary  and 
the  application  is  in  such  form,  is  made  in  such  manner,  and  contains  such  agree- 
ments, assurances,  and  information  as  the  Secretary  determines  to  be  necessary  to 
cany  out  this  section. 

"(i)  Report  to  Congress.— Not  later  than  1  year  after  the  date  on  which  amounts 
are  first  appropriated  pursuant  to  subsection  (k),  and  annually  thereafter,  the  Secre- 
tary shall  submit  to  the  Congress  a  report  on  activities  carried  out  by  grantees 
under  this  section,  including  any  information  regarding  acquired  immune  deficiency 
S3mdrome  that  is  developed  pursuant  to  such  activities. 

"(j)  Criteria  for  Offering  and  Encouraging.— For  purposes  of  this  section,  a 
hospital  receiving  a  grant  under  subsection  (a)  is  offering  and  encouraging  preven- 
tive health  services  with  respect  to  the  inpatients  involved  if  the  hospital— 

"(1)  offers  such  services  to  the  inpatients,  and  encourages  the  inpatients  to 
receive  the  services,  as  a  regular  practice  in  the  course  of  providing  health  care 
to  inpatients  of  the  hospital;  and 

"(2)  provides  the  preventive  health  services  only  with  the  consent  of  the  inpa- 
tients. 

"(k)  Authorization  of  Appropriations.— For  the  purpose  of  carrying  out  this  sec- 
tion, there  are  authorized  to  be  appropriated  such  sums  as  may  be  necessary  for 
each  of  the  fiscal  years  1991  through  1995. 

"sec.  2607.  requirement  foe  state  grantees  of  notification  of  certain  individuals 
receiving  blood  transfusions. 

"(a)  In  General.— The  Secretary  may  not  make  a  grant  under  section  2601  to  a 
State  unless  the  State  provides  assurances  satisfactory  to  the  Secretary  that,  with 
respect  to  individuals  in  the  State  receiving,  between  January  1,  1978,  and  April  1, 
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1985  (inclusive),  a  transfusion  of  whole  blood  or  a  blood-clotting  factor,  the  State 
will- 
ed) encourage  the  population  of  such  individuals  to  receive  preventive  health 
services;  and 

"(2)  inform  such  population  of  any  public  health  facilities  in  the  geographic 
area  involved  that  provide  such  services. 
"(b)  Rule  of  Construction. — An  agreement  made  under  subsection  (a)  may  not 
be  construed  to  require  that,  in  carrying  out  the  activities  described  in  such  subsec- 
tion, a  State  receiving  a  grant  under  section  2601  provide  individual  notifications  to 
the  individuals  described  in  such  subsection. 

"SEC.  2608.  REQUIREMENT  FOR  STATE  GRANTEES  OF  REPORTING  AND  PARTNER  NOTIFICATION 
IN  CASES  OF  INFECTION. 

"(a)  Reporting. — The  Secretary  may  not  make  a  grant  under  section  2601  to  a 
State  unless,  with  respect  to  testing  for  infection  with  the  etiologic  agent  for  ac- 
quired immune  deficiency  syndrome,  the  State  provides  assurances  satisfactory  to 
the  Secretary  that  the  State  will  require  that  any  entity  carrying  out  such  testing 
confidentially  report  to  the  State  public  health  officer  information  sufficient — 

"(1)  to  perform  statistical  and  epidemiological  analyses  of  the  incidence  in  the 
State  of  cases  of  such  infection; 

"(2)  to  perform  statistical  and  epidemiological  analyses  of  the  demographic 
characteristics  of  the  population  of  individuals  in  the  State  who  have  such  in- 
fections; and 

"(3)  to  assess  the  adequacy  of  preventive  health  services  in  the  State. 
"(b)  Partner  Notification. — The  Secretary  may  not  make  a  grant  under  section 
2601  to  a  State  unless  the  State  provides  assurances  satisfactory  to  the  Secretary 
that  the  State  will  require  that  the  State  public  health  officer,  to  the  extent  appro- 
priate in  the  determination  of  the  officer,  carry  out  a  program  of  partner  notifica- 
tion regarding  cases  of  infection  with  the  etiologic  agent  for  acquired  immune  defi- 
ciency sjmdrome. 

"SEC.  2609.  REQUIREMENT  FOR  STATE  GRANTEES  OF  ESTABLISHMENT  OF  CIVIL  AND  CRIMINAL 
ACTIONS  REGARDING  KNOWING  TRANSMISSION. 

"(a)  In  General. — The  Secretary  may  not  make  a  grant  under  section  2601  to  a 
State  unless — 

"(1)  subject  to  the  condition  described  in  subsection  (b),  the  State  prohibits 
any  individual  who  is  infected  with  the  etiologic  agent  for  acquired  immune  de- 
ficiency sjnidrome  from  making  a  donation  of  blood,  semen,  or  breast  milk,  if 
the  individual  knows  of  the  infection  and  knows  that  the  individual  will 
through  such  donation  expose  another  to  such  etiologic  agent  in  the  event  that 
the  donation  is  utilized; 

"(2)  subject  to  the  condition  described  in  subsection  (b),  the  State  prohibits 
any  individual  infected  with  such  etiologic  agent  from  engaging  in  sexual  activi- 
ty if  the  individual  knows  of  the  infection  and  knows  that  the  individual  will 
through  such  sexual  activity  expose  another  to  such  etiologic  agent; 

"(3)  subject  to  the  condition  described  in  subsection  (b),  the  State  prohibits 
any  individual  infected  with  such  etiologic  agent  from  injecting  himself  or  her- 
self with  a  hypodermic  needle  and  subsequently  providing  the  needle  to  another 
for  purposes  of  hypodermic  injection,  if  the  individual  knows  of  the  infection 
and  knows  that  the  individual  will  through  the  provision  of  the  needle  expose 
another  to  such  etiologic  agent  in  the  event  that  the  needle  is  utilized; 

"(4)  subject  to  the  condition  described  in  subsection  (b),  the  State  prohibits 
any  individual  from  engaging  in  any  behavior  with  the  intent  to  expose  another 
to  such  etiologic  agent,  which  behavior  would,  if  carried  out  as  intended,  result 
in  exposing  the  other  individual  to  such  etiologic  agent;  and 

"(5)  subject  to  the  condition  described  in  subsection  (b),  the  State  authorizes  a 
civil  cause  of  action  for  damages  for  any  violation  of  a  prohibition  described  in 
any  of  paragraphs  (1)  through  (4),  and  authorizes  a  criminal  penalty  for  any 
such  violation. 

"(b)  Consent  to  Risk  of  Transmission. — The  condition  referred  to  in  each  of 
paragraphs  (1)  through  (5)  of  subsection  (a)  is  that  the  prohibition  described  in  each 
such  paragraph  shall  not  apply  if  the  individual  who  is  subjected  to  the  behavior 
involved  provides  prior  consent  for  being  exposed  to  the  etiologic  agent  for  acquired 
immune  deficiency  syndrome. 

"(c)  Time  Limitations  With  Respect  to  Required  Laws. — With  respect  to  comply- 
ing with  subsection  (a)  as  a  condition  of  receiving  a  grant  under  section  2601,  the 
Secretary  may  make  a  grant  to  a  State  under  such  section  if— 
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"(1)  for  each  of  the  fiscal  years  1991  and  1992,  the  State  provides  assurances 
satisfactory  to  the  Secretary  that  by  not  later  than  October  1,  1992,  the  State 
will  establish  the  prohibitions  and  civil  and  criminal  actions  described  in  sub- 
section (a);  and 

"(2)  for  fiscal  year  1993  and  subsequent  fiscal  years,  the  State  has  established 
such  prohibitions  and  such  criminal  and  civil  actions. 
"(d)  State  Certification  With  Respect  to  Required  Laws.— With  respect  to  com- 
plying with  subsection  (a)  as  a  condition  of  receiving  a  grant  under  section  2601,  the 
Secretary  may  not  require  a  State  to  enact  any  statute,  or  to  issue  any  regulation,  if 
the  chief  executive  officer  of  the  State  certifies  to  the  Secretary  that  the  law  of  the 
State  is  in  substantial  compliance  with  this  section. 

"SEC.  2610.  GRANTS  FOR  STATES  REGARDING  MANDATORY  TESTING  AND  OTHER  PREVENTIVE 
HEALTH  SERVICES  FOR  INDIVIDUALS  SENTENCED  TO  CERTAIN  STATE  PRISONS. 

"(a)  In  General. — In  addition  to  grants  under  section  2601,  the  Secretary  may 
make  grants  to  States  for  the  purpose  of  assisting  the  States  in  providing  preventive 
health  services  to  individuals  sentenced  by  the  State  to  a  term  of  imprisonment. 
The  Secretary  may  make  such  a  grant  only  if  the  State  involved  requires,  subject  to 
subsection  (d),  that — 

"(1)  the  services  be  provided  to  such  individuals;  and 

"(2)  each  such  individual  be  informed  of  the  requirements  of  subsection  (c)  re- 
garding testing  and  be  informed  of  the  results  of  such  testing  of  the  individual. 
"(b)  Requirement  of  Matching  Funds.— 

"(1)  In  general. — The  Secretary  may  not  make  a  grant  under  subsection  (a) 
unless  the  State  involved  agrees  that,  with  respect  to  the  costs  to  be  incurred  by 
the  State  in  carrying  out  the  purpose  described  in  such  subsection,  the  State 
will  make  available  (directly  or  through  donations  from  public  or  private  enti- 
ties) non-Federal  contributions  toward  such  costs  in  an  amount  equal  to — 

"(A)  for  the  first  fiscal  year  of  payments  under  the  grant,  not  less  than  $1 
for  each  $3  of  Federal  funds  provided  in  the  grant; 

"(B)  for  any  second  fiscal  year  of  such  payments,  not  less  than  $1  for  each 
$2  of  Federal  funds  provided  in  the  grant;  and 

"(C)  for  any  subsequent  fiscal  year  of  such  payments,  not  less  than  $1  for 
each  $1  of  Federal  funds  provided  in  the  grant. 
"(2)  Determination  of  amount  of  non-federal  contribution. — 

"(A)  Non-Federal  contributions  required  in  paragraph  (1)  may  be  in  cash 
or  in  kind,  fairly  evaluated,  including  plant,  equipment,  or  services. 
Amounts  provided  by  the  Federal  Government,  or  services  assisted  or  subsi- 
dized to  any  significant  extent  by  the  Federal  Government,  may  not  be  in- 
cluded in  determining  the  amount  of  such  non-Federal  contributions. 

"(B)  In  making  a  determination  of  the  amount  of  non-Federal  contribu- 
tions for  purposes  of  subparagraph  (A),  the  Secretary  may  include  only  non- 
Federal  contributions  in  excess  of  the  average  amount  of  non-Federal  con- 
tributions made  by  the  State  involved  toward  the  purpose  described  in  sub- 
section (a)  for  the  2-year  period  preceding  the  first  fiscal  year  for  which  the 
State  is  applying  to  receive  a  grant  under  such  section. 
"(c)  Mandatory  Testing.— The  Secretary  may  not  make  a  grant  under  subsection 
(a)  unless — 

"(1)  the  State  involved  requires  that,  subject  to  subsection  (d),  any  individual 
sentenced  by  the  State  to  a  term  of  imprisonment  be  tested  for  infection  with 
the  etiologic  agent  for  acquired  immune  deficiency  syndrome — 
"(A)  upon  entering  the  State  penal  system;  and 

"(B)  during  the  30-day  period  preceding  the  date  on  which  the  individual 
is  released  from  such  system; 
"(2)  with  respect  to  informing  employees  of  the  penal  system  of  the  results  of 
such  testing  of  the  individual,  the  State— 

"(A)  upon  the  request  of  any  such  employee,  provides  the  results  to  the 
employee  in  any  case  in  which  the  employee  has  a  reasonable  basis  for  be- 
lieving that  the  employee  may  have  been  exposed  by  the  individual  to  the 
etiologic  agent;  and 

"(B)  informs  the  employees  of  the  availability  to  the  employees  of  such 
results  under  the  conditions  described  in  subparagraph  (A); 
"(3)  with  respect  to  informing  the  spouse  of  the  individual  of  the  results  of 
such  testing  of  the  individual,  the  State— 

"(A)  upon  the  request  of  the  spouse,  provides  such  results  to  the  spouse 
prior  to  each  conjugal  visit  and  provides  such  results  to  the  spouse  during 
the  period  described  in  paragraph  (1)(B);  and 
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"(B)  informs  the  spouse  of  the  availability  to  the  spouse  of  such  results 
under  the  conditions  described  in  subparagraph  (A);  and 
"(4)  the  State,  except  as  provided  in  paragraphs  (2)  and  (3),  maintains  the  con- 
fidentiality of  the  results  of  testing  conducted  pursuant  to  this  subsection  and 
makes  disclosures  of  such  results  only  as  medically  necessary. 
"(d)  Determination  of  Prisons  Subject  to  Requirement.— 

"(1)  In  general. — The  Secretary  may  not  make  a  grant  under  subsection  (a) 
unless  the  State  involved  agrees  that  the  requirement  established  in  such  sub- 
section regarding  the  provision  of  preventive  health  services  to  inmates  will 
apply  only  to  inmates  who  are  incarcerated  in  prisons  with  respect  to  which  the 
State  public  health  officer,  after  consultation  with  the  chief  State  correctional 
officer,  has,  on  the  basis  of  the  criteria  described  in  paragraph  (2),  determined 
that  the  provision  of  such  services  is  appropriate  with  respect  to  the  public 
health  and  safety, 

"(2)  Description  of  criteria. — The  criteria  to  be  considered  for  purposes  of 
paragraph  (1)  are — 

"(A)  with  respect  to  the  geographic  areas  in  which  inmates  of  the  prison 
involved  resided  before  incarceration  in  the  prison — 

"(i)  the  number  of  cases  of  infection  with  the  etiologic  agent  for  ac- 
quired immune  deficiency  syndrome  in  the  geographic  areas  during  the 
period  in  which  the  inmates  resided  in  the  areas; 

"(ii)  the  per  capita  incidence  of  such  cases  in  the  areas  during  such 
period;  and 

"(iii)  the  extent  to  which  a  significant  percentage  of  the  population  of 
the  areas  is  known  by  the  State  public  health  officer  to  have  engaged, 
during  such  period,  in  behavior  that  places  individuals  at  risk  with  re- 
spect to  such  cases;  and 
"(B)  the  extent  to  which  medical  examinations  conducted  by  the  State  for 
inmates  of  the  prison  involved  indicate  that  the  inmates  have  engaged  in 
such  behavior. 

"(3)  AvAiLABiUTY  OF  RELEVANT  DATA. — The  Secretary  may  not  make  a  grant 
under  subsection  (a)  unless,  with  respect  to  the  criteria  described  in  paragraph 
(2),  the  State  agrees  that  if  sufficient  and  accurate  data  regarding  the  number 
of  cases  of  infection  with  the  etiologic  agent  for  acquired  immune  deficiency 
syndrome  is  not  available,  data  regarding  the  number  of  cases  of  such  syndrome 
will  be  utilized, 

"(e)  Appucabiuty  of  Provisions  Regarding  Informed  Consent,  Counseling, 
AND  Other  Matters. — The  Secretary  may  not  make  a  grant  under  subsection  (a) 
unless  the  State  involved  agrees  that  sections  2601(cX3),  2603,  and  2611(c)  will  apply 
to  the  provision  of  preventive  health  services  pursuant  to  the  grant  in  the  same 
manner  and  to  the  same  extent  as  such  sections  apply  to  the  provision  of  such  serv- 
ices by  grantees  under  section  2601. 

"(f)  Requirement  of  Appucation. — The  Secretary  may  not  make  a  grant  under 
subsection  (a)  unless  an  application  for  the  grant  is  submitted  to  the  Secretary  and 
the  application  is  in  such  form,  is  made  in  such  manner,  and  contains  such  agree- 
ments, assurances,  and  information  as  the  Secretary  determines  to  be  necessary  to 
carry  out  this  section. 

"(g)  Authorization  of  Appropriations. — For  the  purpose  of  carrying  out  this  sec- 
tion, there  are  authorized  to  be  appropriated  such  sums  as  may  be  necessary  for 
each  of  the  fiscal  years  1991  through  1995. 

"SEC.  2611.  additional  REQUIRED  AGREEMENTS. 

"(a)  Reports  to  Secretary. — The  Secretary  may  not  make  a  grant  under  section 
2601  unless— 

"(1)  the  applicant  submits  to  the  Secretary — 

"(A)  a  specification  of  the  expenditures  made  by  the  applicant  for  preven- 
tive health  services  for  the  fiscal  year  preceding  the  fiscal  year  for  which 
the  applicant  is  applying  to  receive  the  grant;  and 

"(B)  an  estimate  of  the  number  of  individuals  to  whom  the  applicant  has 
provided  such  services  for  such  fiscal  year;  and 
"(2)  the  applicant  agrees  to  submit  to  the  Secretary  a  report  providing — 

"(A)  the  number  of  individuals  to  whom  the  applicant  provides  preven- 
tive health  services  pursuant  to  the  grant; 

"(B)  epidemiological  and  demographic  data  on  the  population  of  such  in- 
dividuals; 

"(C)  the  extent  to  which  the  costs  of  health  care  for  such  individuals  are 
paid  by  third-party  payors; 
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"(D)  the  average  costs  of  providing  each  category  of  preventive  health 
service;  and 

"(E)  the  aggregate  amounts  expended  for  each  such  category. 
"(b)  Provision  of  Opportunities  for  Anonymous  Counseung  and  Testing. — 
The  Secretary  may  not  make  a  grant  under  section  2601  unless  the  applicant  for  the 
grant  agrees  that,  to  the  extent  permitted  under  State  law,  the  applicant  will  offer 
substantial  opportunities  for  an  individual — 

"(1)  to  undergo  counseling  and  testing  pursuant  to  such  section  without  being 
required  to  provide  any  information  relating  to  the  identity  of  the  individual; 
and 

"(2)  to  undergo  such  counseling  and  testing  through  the  use  of  a  pseudonym. 

"(c)  Prohibition  Against  Requiring  Testing  as  Condition  of  Receiving  Other 
Health  Services. — The  Secretary  may  not  make  a  grant  under  section  2601  unless 
the  applicant  for  the  grant  agrees  that,  with  respect  to  an  individual  seeking  health 
services  from  the  applicant,  the  applicant  will  not  require  the  individual  to  undergo 
testing  described  in  such  section  as  a  condition  of  receiving  any  health  services 
unless  such  testing  is  medically  indicated  in  the  provision  of  the  health  services 
sought  by  the  individual. 

"(d)  Increased  Availability  of  Preventive  Health  Services.— If  an  applicant 
for  a  grant  under  section  2601  has  carried  out  a  program  of  providing  any  preven- 
tive health  service  during  the  majority  of  the  180-day  period  preceding  the  fiscal 
year  for  which  the  applicant  is  first  applying  to  receive  such  a  grant,  the  Secretary 
may  not  make  such  a  grant  to  the  applicant  for  any  fiscal  year  unless  the  applicant 
agrees  to  expend  the  grant  only  for  the  purpose  of  significantly  increasing  the  avail- 
ability of  preventive  health  services  provided  by  the  applicant  above  the  average 
level  of  availability  provided  under  the  program  during  such  period. 

"(e)  Limitation  on  Imposition  of  Fees  for  Services. — The  Secretary  may  not 
make  a  grant  under  section  2601  unless  the  applicant  for  the  grant  agrees  that,  if  a 
charge  is  imposed  for  the  provision  of  preventive  health  services  under  the  grant, 
such  charge — 

"(1)  will  be  made  according  to  a  schedule  of  charges  that  is  made  available  to 
the  public; 

"(2)  will  be  adjusted  to  reflect  the  income  of  the  individual  involved;  and 
"(3)  will  not  be  imposed  on  any  individual  with  an  income  of  less  than  100 
percent  of  the  official  poverty  line,  as  established  by  the  Director  of  the  Office 
of  Management  and  Budget  and  revised  by  the  Secretary  in  accordance  with 
section  673(2)  of  the  Omnibus  Budget  Reconciliation  Act  of  1981. 
"(f)  Relationship  to  Items  and  Services  Under  Other  Programs.— 

"(1)  In  general. — The  Secretary  may  not  make  a  grant  under  section  2601 
imless  the  applicant  for  the  grant  agrees  that,  subject  to  paragraph  (2),  the 
grant  will  not  be  expended  to  make  payment  for  any  preventive  hesdth  service 
to  the  extent  that  payment  has  been  made,  or  can  reasonably  be  expected  to  be 
made,  with  respect  to  such  service — 

"(A)  under  any  State  compensation  program,  under  an  insurance  policy, 
or  under  any  Federal  or  State  health  benefits  program;  or 
"(B)  by  an  entity  that  provides  health  services  on  a  prepaid  basis. 
"(2)  Appucability  to  certain  secondary  agreements  for  provision  of  serv- 
ices.—An  agreement  made  under  paragraph  (1)  shall  not  apply  in  the  case  of  an 
entity  through  which  a  grantee  under  section  2601  provides  preventive  health 
services  pursuant  to  subsection  (cX3)  of  such  section,  if  the  Secretary  has  provid- 
ed a  waiver  under  subsection  (d)(2)  of  such  section  regarding  the  entity. 
"(g)  Administration  of  Grant. — The  Secretary  may  not  make  a  grant  under  sec- 
tion 2601  unless  the  applicant  for  the  grant  agrees  that— 

"(1)  the  applicant  will  not  expend  amounts  received  pursuant  to  such  section 
for  any  purpose  other  than  the  purposes  described  in  such  section; 

"(2)  the  applicant  will  establish  such  procedures  for  fiscal  control  and  fund 
accounting  as  may  be  necessary  to  ensure  proper  disbursement  and  accounting 
with  respect  to  the  grant;  and 

"(3)  the  applicant  will  not  expend  more  than  10  percent  of  the  grant  for  ad- 
ministrative expenses  with  respect  to  the  grant. 

"sec.  2612.  requirement  of  submission  of  application  containing  certain  agreements 
and  assurances. 

"The  Secretary  may  not  make  a  grant  under  section  2601  unless— 

"(1)  an  application  for  the  grant  is  submitted  to  the  Secretary  containing 
agreements  and  assurances  in  accordance  with  this  part  and  containing  the  in- 
formation specified  in  section  2611(aXl); 
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"(2)  with  respect  to  such  agreements,  the  application  provides  assurances  of 
compliance  satisfactory  to  the  Secretary;  and 

"(3)  the  application  otherwise  is  in  such  form,  is  made  in  such  manner,  and 
contains  such  agreements,  assurances,  and  information  as  the  Secretary  deter- 
mines to  be  necessary  to  carry  out  this  part. 

"SEC.  2613.  DETERMINATION  OF  AMOUNT  OF  ALLOTMENTS  FOR  STATES. 

"(a)  Minimum  Allotment.— Subject  to  the  extent  of  amounts  made  available  in 
appropriations  Acts,  the  amount  of  an  allotment  under  section  2601(a)  for  a  State 
for  a  fiscal  year  shall  be  the  greater  of— 

"(1)  $100,000  for  each  of  the  several  States,  the  District  of  Columbia,  and  the 
Commonwealth  of  Puerto  Rico,  and  $50,000  for  each  of  the  territories  of  the 
United  States  other  than  the  Commonwealth  of  Puerto  Rico;  and 
"(2)  an  amount  determined  under  subsection  Qo). 
"(b)  Determination  Under  Formula. — The  amount  referred  to  in  subsection 
(aX2)  is  the  product  of— 

"(1)  an  amount  equal  to  the  amount  made  available  pursuant  to  section 
2616(bXl)  for  the  fiscal  year  involved;  and 
"(2)  a  percentage  equal  to  the  quotient  of— 

"(A)  an  amount  equal  to  the  number  of  cases  of  acquired  immune  defi- 
ciency syndrome  reported  to  and  confirmed  by  the  Director  of  the  Centers 
for  Disease  Clontrol  for  the  State  involved  for  the  most  recent  fiscal  year  for 
which  such  data  is  available;  divided  by 

"(B)  an  amount  equal  to  the  number  of  cases  of  acquired  immune  defi- 
ciency syndrome  reported  to  and  confirmed  by  the  Director  of  the  Centers 
for  Disease  Control  for  the  United  States  for  the  most  recent  fiscal  year  for 
which  such  data  is  available. 
"(c)  Disposition  of  Certain  Funds  Appropriated  for  Allotments.— 

"(1)  In  general. — Any  amounts  available  pursuant  to  paragraph  (2)  shall,  in 
accordance  with  paragraph  (3),  be  allotted  by  the  Secretary  each  fiscal  year  to 
States  receiving  payments  under  section  2601(a)  for  the  fiscal  year  (other  than 
any  State  referred  to  in  paragraph  (2XC)).  The  Secretary  shall  make  payments, 
as  grants,  to  each  such  State  from  any  such  allotment  for  the  State  for  the 
fiscal  year  involved. 

"(2)  Specification  of  amounts. — The  amounts  referred  to  in  paragraph  (1) 
are  any  amounts  that  are  not  paid  to  States  imder  section  2601(a)  as  a  result 
of— 

"(A)  the  failure  of  any  State  to  submit  an  application  under  section  2612; 

"(B)  the  failure,  in  the  determination  of  the  Secretary,  of  any  State  to 
prepare  the  application  in  compliance  with  such  section  or  to  submit  the 
application  within  a  reasonable  period  of  time;  or 

"(C)  any  State  informing  the  Secretary  that  the  State  does  not  intend  to 
expend  the  full  amount  of  the  allotment  made  to  the  State. 
"(3)  Amount  of  allotment.— The  amount  of  an  allotment  under  paragraph 
(1)  for  a  State  for  a  fiscal  year  shall  be  an  amount  equal  to  the  product  of— 

"(A)  an  amount  equal  to  the  amount  available  pursuant  to  paragraph  (2) 
for  the  fiscal  year  involved;  and 

"(B)  the  percentage  determined  under  subsection  (bX2)  for  the  State. 

"SEC.  2614.  provision  BY  SECRETARY  OF  SUPPLIES  AND  SERVICES  IN  LIEU  OF  GRANT  FUNDS. 

"(a)  In  General.— Upon  the  request  of  a  grantee  under  section  2601,  the  Secre- 
tary may,  subject  to  subsection  (b),  provide  supplies,  equipment,  and  services  for  the 
puri)ose  of  aiding  the  grantee  in  providing  preventive  health  services  and,  for  such 
purpose,  may  detail  to  the  State  any  officer  or  employee  of  the  Department  of 
Health  and  Human  Services. 

"(b)  Limitation.— With  respect  to  a  request  described  in  subsection  (a),  the  Secre- 
tary shall  reduce  the  amount  of  payments  under  section  2601  to  the  grantee  in- 
volved by  an  amount  equal  to  the  costs  of  detailing  personnel  and  the  fair  market 
value  of  any  supplies,  equipment,  or  services  provided  by  the  Secretary.  The  Secre- 
tary shall,  for  the  payment  of  expenses  incurred  in  complying  with  such  request, 
expend  the  amounts  withheld. 

"SEC.  2615.  EVALUATIONS  AND  REPORTS. 

"(a)  Evaluations.— The  Secretary  shall,  directly  or  through  grants  and  contracts, 
evaluate  programs  carried  out  with  grants  made  under  section  2601. 

"(b)  Report  to  Congress. — The  Secretary  shall,  not  later  than  1  year  after  the 
date  on  which  amounts  are  first  appropriated  pursuant  to  section  2616(a),  and  annu- 
ally thereafter,  submit  to  the  Congress  a  report — 
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"(1)  summarizing  the  reports  submitted  to  the  Secretary  pursuant  to  section 
2611(a)(2); 

"(2)  describing  model  programs  for  the  provision  of  preventive  health  services; 
"(3)  recommending  criteria  to  be  used  in  determining  the  geographic  areas 
with  the  most  substantial  need  for  preventive  health  services; 

"(4)  summarizing  evaluations  carried  out  pursuant  to  subsection  (a)  during 
the  preceding  fiscal  year;  and 

"(5)  making  such  recommendations  for  administrative  and  legislative  initia- 
tives with  respect  to  this  title  as  the  Secretary  determines  to  be  appropriate. 
"(c)  Study  Regarding  Partner  Notification  — 

"(1)  In  general. — The  Secretary  shall  conduct  a  study  of  programs  of  partner 
notification  for  the  purpose  of  determining — 

"(A)  in  the  case  of  individuals  who  have  been  notified  under  such  pro- 
grams regarding  acquired  immune  deficiency  S5mdrome,  the  percentage  of 
such  individuals  who  undergo  counseling  and  testing  regarding  such  syn- 
drome; 

"(B)  in  the  case  of  such  individuals  who  have  undergone  testing  regarding 
such  sjnidrome,  the  number  of  such  individuals  determined  through  the 
tests  to  be  infected  with  the  etiologic  agent  for  such  s5nidrome;  and 

"(C)  the  extent  to  which  such  programs  have,  in  the  case  of  such  individ- 
uals, resulted  in  behavioral  changes  that  are  effective  regarding  the  preven- 
tion of  exposure  to,  and  the  transmission  of,  such  etiologic  agent. 
"(2)  Report. — Not  later  than  1  year  after  appropriations  are  first  made  under 
section  2616(a),  the  Secretary  shall  complete  the  study  required  in  paragraph  (1) 
and  submit  to  the  Congress  a  report  describing  the  findings  made  as  a  result  of 
the  study. 

"SEC.  2616.  FUNDING. 

"(a)  Authorization  of  Appropriations. — For  the  purpose  of  making  grants  under 
subsections  (a)  and  (b)  of  section  2601,  there  is  authorized  to  be  appropriated 
$500,000,000  for  each  of  the  fiscal  years  1991  through  1995. 
"(b)  Allocation  of  Funds  by  Secretary.— 

"(1)  Allotments. — For  the  purpose  of  making  allotments  under  section 
2601(a),  the  Secretary  shall  make  available  50  percent  of  the  amounts  appropri- 
ated pursuant  to  subsection  (a),  subject  to  paragraph  (3). 

"(2)  Categorical  grants. — For  the  purpose  of  making  grants  under  section 
2601(b),  the  Secretary  shall  make  available  50  percent  of  the  amounts  appropri- 
ated under  subsection  (a),  subject  to  paragraph  (3). 

"(3)  Evaluations. — For  the  purpose  of  conducting  evaluations  under  section 
2615(a),  the  Secretary  shall  make  available  1  percent  of  the  amounts  appropri- 
ated under  subsection  (a)  for  a  fiscal  year.  Amounts  appropriated  under  such 
subsection  shall  not  be  subject  to  being  made  available  by  the  Secretary  under 
section  2711.". 

"(c)  Use  of  Funds. — Counseling  programs  carried  out  under  this  part — 

"(1)  shall  not  be  designed  to  promote  or  encourage,  directly,  intravenous  drug 
abuse  or  sexual  activity,  homosexual  or  heterosexual; 

"(2)  shall  be  designed  to  reduce  exposure  to  and  transmission  of  the  etiologic 
agent  for  acquired  immune  deficiency  S3mdrome  by  providing  accurate  informa- 
tion; and 

"(3)  shall  provide  information  on  the  health  risks  of  promiscuous  sexual  activ- 
ity and  intravenous  drug  abuse.". 

TITLE  II— emergency  RELIEF  FOR  AREAS 
WITH  substantial  NEED  FOR  SERVICES 

SEC.  201.  ESTABLISHMENT  OF  PROGRAM  OF  GRANTS. 

Title  XXVI  of  the  Public  Health  Service  Act,  as  added  by  section  101(3)  of  this 
Act,  is  amended  by  adding  at  the  end  the  following  new  part: 

"Part  B— Emergency  Relief  for  Areas  With  Substantial  Need  for  Services 

"SEC.  2621.  ESTABLISHMENT  OF  PROGRAM  OF  GRANTS. 

"(a)  Establishment. — 

"(1)  Eugible  geographic  areas.— The  Secretary,  acting  through  the  Adminis- 
trator of  the  Health  Resources  and  Services  Administration,  shall,  subject  to 
paragraph  (2),  make  grants  in  accordance  with  section  2623  for  the  purpose  of 
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assisting  in  the  provision  of  the  services  specified  in  subsection  (c)  in  any  metro- 
politan statistical  area  for  which,  as  of  June  30,  1990,  in  the  case  of  grants  for 
fiscal  year  1991,  and  as  of  March  31  of  the  most  recent  fiscal  year  for  which 
such  data  is  available  in  the  case  of  a  grant  for  any  subsequent  fiscal  year — 
"(A)  there  has  been  reported  to  the  Director  of  the  Centers  for  Disease 
Control  a  cumulative  total  of  more  than  2,000  cases  of  acquired  immune  de- 
ficiency syndrome;  or 

"(B)  the  per  capita  incidence  of  cumulative  cases  of  such  syndrome  (com- 
puted on  the  basis  of  the  most  recently  available  data  on  the  population  of 
the  geographic  area)  is  not  less  than  0.0025. 
"(2)  Requirement  regarding  confirmation  of  cases. — The  Secretary  may 
not  make  a  grant  under  paragraph  (1)  for  a  metropolitan  statistical  area  unless, 
before  making  any  pajmients  under  the  grant,  the  cases  of  acquired  immune  de- 
ficiency syndrome  reported  for  purposes  of  such  paragraph  have  been  confirmed 
by  the  Secretary,  acting  through  the  Director  of  the  Centers  for  Disease  Con- 
trol. 

"(b)  Designation  of  Political  Subdivision  to  Receive  Grant. — The  Secretary 
may  make  grants  under  subsection  (a)  only  to  the  chief  elected  official  of  the  city, 
urban  county,  or  other  political  subdivision  that  administers  the  public  health 
agency  serving  the  greatest  proportion  of  cases  of  acquired  immune  deficiency  syn- 
drome in  the  eligible  geographic  area  involved,  as  indicated  by  the  number  of  such 
cases  reported  to  the  Director  of  the  Centers  for  Disease  Control. 

"(c)  Specification  of  Health  and  Other  Community-Based  Services. — The  serv- 
ices referred  to  in  subsection  (a)  are  community-based  services — 

"(1)  to  enhance  the  quality  of  outpatient  and  ambulatory  care  services  provid- 
ed to  low-income  individuals  and  families  with  HIV  disease; 

"(2)  to  deliver  outpatient  and  ambulatory  care  services  including  case  man- 
agement to  such  individuals  and  families,  including  comprehensive  treatment 
and  support  services; 
"(3)  to  prevent  unnecessary  inpatient  hospitalization;  and 
"(4)  to  expedite  the  provision  of  services  to  individuals  in  the  most  medically 
appropriate  level  of  service. 
"(d)  Provisions  Regarding  Service  Providers.— 

"(1)  Certain  minimum  quaufications. — The  Secretary  may  not  make  a  grant 
under  subsection  (a)  unless  the  political  subdivision  involved  agrees  that,  in  ex- 
pending the  grant,  the  services  specified  in  subsection  (c)  will  be  provided  only 
through  public  or  nonprofit  private  clinics,  sub-acute  care  facilities,  community 
health  centers,  community  mental  health  centers,  hospices,  ambulatory  care  fa- 
cilities, or  other  public  or  nonprofit  private  entities,  that — 

"(A)  provide  health  care  to  a  disproportionate  share  of  low-income  indi- 
viduals and  families  with  HIV  disease;  and 

"(B)  incur  uncompensated  costs  in  providing  health  care  to  such  individ- 
uals and  families. 
"(2)  Requirement  of  status  as  medicaid  provider.— 

"(A)  Subject  to  subparagraph  (B),  the  Secretary  may  not  make  a  grant 
under  subsection  (a)  for  the  provision  of  health  services  under  subsection  (c) 
in  a  State  unless,  in  the  case  of  any  such  service  that  is  available  pursuant 
to  the  State  plan  approved  under  title  XIX  of  the  Social  Security  Act  for 
the  State— 

"(i)  the  political  subdivision  involved  will  provide  the  health  service 
directly,  and  the  political  subdivision  has  entered  into  a  participation 
agreement  under  the  State  plan  and  is  qualified  to  receive  pa5nnents 
under  such  plan;  or 

"(ii)  the  political  subdivision  has  entered  into  an  agreement  with  a 
public  or  nonprofit  private  entity  under  which  the  entity  will  provide 
the  health  service,  and  the  entity  has  entered  into  such  a  participation 
agreement  and  is  qualified  to  receive  such  payments. 
"(BXi)  In  the  case  of  an  entity  making  an  agreement  pursuant  to  subpara- 
graph (AXii)  regarding  the  provision  of  health  services,  the  requirement  es- 
tablished in  such  subparagraph  shall  be  waived  by  the  Secretary  if  the 
entity  does  not,  in  providing  health  care  services,  impose  a  charge  or  accept 
reimbursement  available  from  any  third-party  payor,  including  reimburse- 
ment under  any  insurance  policy  or  under  any  Federal  or  State  health  ben- 
efits program. 

"(ii)  A  determination  by  the  Secretary  of  whether  an  entity  referred  to  in 
clause  (i)  meets  the  criteria  for  a  waiver  under  such  clause  shall  be  made 
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without  regard  to  whether  the  entity  accepts  voluntary  donations  regarding 

the  provision  of  services  to  the  public, 
"(3)  Priorities. — The  Secretary  may  not  make  a  grant  under  subsection  (a) 
unless  the  political  subdivision  involved  agrees  that,  with  respect  to  health  care 
providers  described  in  paragraph  (1),  the  political  subdivision  will  give  priority 
to  providing  the  services  specified  in  subsection  (c)  through  such  providers 
that— 

"(A)  have  established,  and  agree  to  implement,  a  plan  to  evaluate  the  uti- 
lization of  services  provided  in  the  care  of  individuals  and  families  with 
HIV  disease;  and 

"(B)  have  established  a  system  designed  to  ensure  that  such  individuals 
and  families  are  referred  to  the  most  medically  appropriate  level  of  care  as 
soon  as  such  referral  is  medically  indicated. 
"(e)  Definitions. — For  purposes  of  this  part: 

"(1)  The  term  'eligible  geographic  area'  means  a  metropolitan  statistical  area 
described  in  subsection  (a)(1). 

"(2)  The  term  'metropolitan  statistical  area'  means  such  areas  as  specified  by 
the  Secretary. 

"SEC.  2622.  ADMINISTRATION  OF  GRANTS. 

"(a)  In  General. — To  receive  a  grant  under  section  2621(a),  the  administering 
local  political  subdivision  shall,  subject  to  subparagraph  (B) — 

"(1)  establish,  through  intergovernmental  agreement  with  the  chief  elected  of- 
ficials of  all  local  political  subdivisions  that  have  in  excess  of  10  percent  of  all 
individuals  with  acquired  immune  deficiency  syndrome,  as  reported  to  the  Cen- 
ters for  Disease  Control,  in  such  subdivision  within  the  eligible  geographic  area, 
an  administrative  mechanism  to  allocate  funds  and  services  based  on  the  pro- 
portion of  cases  of  such  syndrome  and  severity  of  need  of  such  subdivisions;  and 
"(2)  establish  a  council  in  accordance  with  subsection  (c). 
"(b)  Priorities  in  Allocation  of  Funds. — Allocation  of  funds  and  services  under 
subsection  (a)  for  an  eligible  geographic  area  shall  be  made  in  accordance  with  the 
priorities  established,  pursuant  to  subsection  (c)(2)  of  subsection  (b),  by  the  council 
that  serves  the  eligible  geographic  area  pursuant  to  such  subsection. 
"(c)  HIV  Health  Services  Planning  Council. — 

"(1)  In  general. — To  be  eligible  for  assistance  under  this  part,  the  chief  elect- 
ed official  described  in  subsection  (a)(1)  shall  agree  to  provide  for  an  HIV  health 
services  planning  council  not  later  than  30  days  after  the  date  on  which  such 
assistance  is  first  received  by  the  official.  Such  a  council  shall  include  repre- 
sentatives of— 

"(A)  health  care  service  providers; 

"(B)  community-based  service  organizations; 

"(C)  social  service  providers; 

"(D)  mental  health  providers; 

"(E)  local  public  health  agencies; 

"(F)  hospital  planning  agencies  or  health  care  planning  agencies; 

"(G)  affected  communities; 

"(H)  community  leaders; 

"(I)  State  government; 

"(J)  grantees  under  section  2601;  and 

"(K)  individuals  who  are  infected  with  the  human  immunodeficiency 
virus. 

"(2)  Duties. — The  planning  council  provided  for  under  paragraph  (1)  shall — 
"(A)  develop  a  comprehensive  plan  for  the  organization  and  delivery  of 
services  described  in  section  2621(c)  that  is  compatible  with  any  existing 
State  or  local  plan  regarding  the  provision  of  health  services  to  individuals 
with  HIV  disease; 

"(B)  establish  priorities  for  the  allocation  of  funds  within  the  eligible  geo- 
graphic area;  and 

"(C)  assess  the  efficiency  of  the  administrative  mechanism  in  rapidly  allo- 
cating funds  to  the  areas  of  greatest  need  within  the  eligible  geographic 
area. 

"(3)  Method  of  providing  for  council. — 

"(A)  In  general. — In  providing  for  a  council  for  purposes  of  paragraph 
(1),  a  chief  elected  official  receiving  a  grant  under  section  2621(a)  may  es- 
tablish the  council  directly  or  designate  an  existing  entity  to  serve  as  the 
council. 
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"(B)  Consideration  regarding  designation  of  council.— In  making  a 
determination  of  whether  to  establish  or  designate  a  council  under  subpara- 
graph (A),  a  chief  elected  official  receiving  a  grant  under  section  2621(a) 
shall  consider  whether  the  purpose  of  the  council  can  most  effectively  be 
carried  out  by  designating  as  the  council  an  existing  entity  that  has  demon- 
strated experience  in  assessing  and  planning,  within  the  eligible  geographic 
area,  health  care  service  needs  regarding  acquired  immune  deficiency  syn- 
drome. 

"(C)  Priority  in  designations.— If  a  chief  elected  official  receiving  a 
grant  under  section  2621(a)  makes  a  determination  that,  in  providing  for  a 
council  under  paragraph  (1),  an  existing  entity  should  be  designated  to 
serve  as  the  council,  the  chief  elected  official  shall  give  priority  to  designat- 
ing an  entity  described  in  subparagraph  (B). 
"(d)  Administration  and  Planning.— Not  to  exceed  5  percent  of  amounts  re- 
ceived under  a  grant  awarded  under  section  2621(a)  may  be  utilized  for  the  adminis- 
tration of  the  grant. 

"SEC.  2623.  TYPE  AND  DISTRIBUTION  OF  GRANTS. 

"(a)  Grants  Based  on  Relative  Need  of  Area.— 

"(1)  In  general. — In  carrying  out  section  2621(a),  the  Secretary  shall  make  a 
grant  for  each  eligible  geographic  area  for  which  an  application  under  section 
2624(a)  has  been  approved.  Each  such  grant  shall  be  made  in  an  amount  deter- 
mined in  accordance  with  paragraph  (3). 

"(2)  Expenditures  of  appropriations. — Of  the  amounts  appropriated  under 
section  2625  for  a  fiscal  year,  the  Secretary  shall  reserve  50  percent  for  making 
grants  pursuant  to  paragraph  (1).  Not  later  than  90  days  after  the  date  on 
which  appropriations  under  such  section  are  made  for  a  fiscal  year,  the  Secre- 
tarv  shall  obligate  all  of  the  amounts  so  reserved. 
(3)  Amount  of  grant.— 

"(A)  In  general. — Subject  to  the  extent  of  amounts  made  available  in  ap- 
propriations Acts,  a  grant  made  pursuant  to  paragraph  (1)  for  an  eligible 
geographic  area  shall  be  made  in  an  amount  equal  to  the  sum  of— 

"(i)  an  amount  determined  in  accordance  with  subparagraph  (B);  and 
"(ii)  an  amount  determined  in  accordance  with  subparagraph  (C). 
"(B)  Amount  relating  to  cumulative  number  of  cases.— The  amount 
referred  to  in  clause  (i)  of  subparagraph  (A)  is  an  amount  equal  to  the  prod- 
uct of— 

"(i)  an  amount  equal  to  75  percent  of  the  amounts  reserved  under 
paragraph  (2)  for  the  fiscal  year  involved;  and 
"(ii)  a  percentage  equal  to  the  quotient  of— 

"(I)  the  cumulative  number  of  cases  of  acquired  immune  deficien- 
cy syndrome  in  the  eligible  geographic  area  involved,  as  indicated 
by  the  number  of  such  cases  reported  to  the  Director  of  the  Centers 
for  Disease  Control;  divided  by 

"(II)  the  sum  of  the  cumulative  number  of  such  cases  in  all  eligi- 
ble geographic  areas  for  which  an  application  for  a  grant  under 
paragraph  (1)  has  been  approved. 
"(C)  Amount  relating  to  per  capita  incidence  of  cases.— The  amount 
referred  to  in  clause  (ii)  of  subparagraph  (A)  is  an  amount  equal  to  the 
product  of— 

"(i)  an  amount  equal  to  25  percent  of  the  amounts  reserved  under 
paragraph  (2)  for  the  fiscal  year  involved;  and 

"(ii)  a  percentage  developed  by  the  Secretary  through  consideration 
of  the  ratio  of— 

"(I)  the  per  capita  incidence  of  cumulative  cases  of  acquired 
immune  deficiency  S5mdrome  in  the  eligible  geographic  area  in- 
volved (computed  on  the  basis  of  the  most  recently  available  data 
on  the  population  of  the  geographic  area);  to 

"(II)  the  per  capita  incidence  of  such  cumulative  cases  in  all  eli- 
gible geographic  areas  for  which  an  application  for  a  grant  under 
paragraph  (1)  has  been  approved  (computed  on  the  basis  of  the 
most  recently  available  data  on  the  population  of  such  geographic 
areas). 

"(b)  Supplemental  Grants.— 

"(1)  In  general.— Not  later  than  150  days  after  the  date  on  which  appropria- 
tions are  made  under  section  2625  for  a  fiscal  year,  the  Secretary  shall  obligate 
50  percent  of  the  amounts  appropriated  under  such  section  for  the  fiscal  year 
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for  the  purpose  of  making  grants  under  section  2621(a)  to  eligible  geographic 
areas  whose  application  under  section  2624(c) — 

"(A)  contains  a  report  concerning  the  dissemination  of  emergency  relief 
funds  under  subsection  (a)  and  the  plan  for  utilization  of  such  funds; 

"(B)  demonstrates  the  severe  need  in  such  area  for  supplemental  finan- 
cial assistance  to  combat  the  HIV  epidemic; 

"(C)  demonstrates  the  commitment  of  the  local  resources  of  the  area,  both 
financial  and  in-kind,  to  combating  the  HIV  epidemic; 

"(D)  demonstrates  the  ability  of  the  area  to  utilize  such  supplemental  fi- 
nancial resources  in  a  way  that  is  immediately  responsive  and  cost  effec- 
tive; and 

"(E)  demonstrates  that  resources  will  be  allocated  in  accordance  with  the 
local  demographic  incidence  of  AIDS  including  funds  for  services  for  in- 
fants, children,  women,  and  families  with  HIV  disease. 
"(2)  Amount  of  grant. — The  amount  of  each  grant  made  by  the  Secretary 
under  paragraph  (1)  shall  be  determined  by  the  Secretary  based  on  the  applica- 
tion submitted  by  the  eligible  geographic  area. 

"SEC.  2624.  APPLICATION. 

"(a)  In  General.— To  be  eligible  to  receive  a  grant  under  section  2621,  an  eligible 
geographic  area  shall  prepare  and  submit  to  the  Secretary  an  application  in  such 
form,  and  containing  such  information  as  the  Secretary  shall  require,  including  as- 
surances adequate  to  ensure — 

"(1)  that,  if  the  applicant  for  the  grant  has  carried  out  a  program  of  providing 
any  health  service  regarding  acquired  immune  deficiency  syndrome  during  the 
majority  of  the  180-day  period  preceding  the  fiscal  year  for  which  the  applicant 
is  first  applying  to  receive  such  a  grant,  the  applicant  will,  for  each  fiscal  year 
for  which  such  a  grant  is  made  to  the  applicant,  expend  the  grant  only  for  the 
purpose  of  significantly  increasing  the  availability  of  such  services  provided  by 
the  applicant  above  the  average  level  of  availability  provided  under  the  pro- 
gram during  such  period;  and 

"(2)  that  agencies  and  institutions  within  the  eligible  geographic  area  that 
will  receive  funds  under  a  grant  provided  under  this  part  shall  be  participants 
in  an  established  HIV  community-based  continuum  of  care. 
"(b)  Date  Certain  for  Submission. — To  be  eligible  to  receive  a  grant  under  sec- 
tion 2621(a)  for  a  fiscal  year,  an  application  under  subsection  (a)  shall  be  submitted 
not  later  than  45  days  after  the  date  on  which  appropriations  are  made  under  sec- 
tion 2625  for  the  fiscal  year. 

"(c)  AoDrnoNAL  Appucation. — An  eligible  geographic  area  that  desires  to  receive 
a  grant  under  section  2623(b)  shall  prepare  and  submit,  to  the  Secretary,  an  addi- 
tional application  at  such  time,  in  such  form,  and  containing  such  information  as 
the  Secretary  shall  require,  including  the  information  required  under  such  subsec- 
tion. 

"SEC.  2625.  authorization  OF  APPROPRIATIONS. 

"For  the  purpose  of  making  grants  under  section  2621(a),  there  are  authorized  to 
be  appropriated  $300,000,000  for  each  of  the  fiscal  years  1991  and  1992,  and  such 
sums  as  may  be  necessary  for  each  of  the  fiscal  years  1993  through  1995.". 

TITLE  III—EMERGENCY  RESPONSE  EMPLOYEES 

SEC.  301.  ESTABLISHMENT  OF  PROGRAM. 

Title  XXVI  of  the  Public  Health  Service  Act,  as  amended  by  section  201  of  this 
Act,  is  amended  by  adding  at  the  end  the  following  new  part: 

i 

"Part  C— Emergency  Response  Employees 
!  "Subpart  I — Guidelines  and  Model  Curriculum 

"SEC.  263L  GRANTS  FOR  IMPLEMENTATION. 

"(a)  In  General.— With  respect  to  the  recommendations  contained  in  the  guide- 
lines and  the  model  curriculum  developed  under  section  253  of  Public  Law  100-607, 
I      the  Secretary  shall  make  grants  to  States  and  political  subdivisions  of  States  for  the 
purpose  of  assisting  grantees  regarding  the  initial  implementation  of  such  portions 
of  the  recommendations  as  are  applicable  to  emergency  response  employees. 
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"(b)  Requirement  of  Appucation. — The  Secretary  may  not  make  a  grant  under 
subsection  (a)  unless  an  application  for  the  grant  is  submitted  to  the  Secretary  and 
the  application  is  in  such  form,  is  made  in  such  manner,  and  contains  such  agree- 
ments, assurances,  and  information  as  the  Secretary  determines  to  be  necessary  to 
carry  out  this  section. 

"(c)  Authorization  of  Appropriations.— For  the  purpose  of  carrying  out  this  sec- 
tion, there  is  authorized  to  be  appropriated  $5,000,000  for  each  of  the  fiscal  years 
1991  through  1995. 

"Subpart  II— Notifications  of  Possible  Exposure  Regarding  Acquired  Immune 
Deficiency  Syndrome  and  Other  Infectious  Diseases 

"SEC.  2641.  ESTABLISHMENT  OF  REQUIREMENT  OF  NOTIFICATIONS  WITH  RESPECT  TO  VICTIMS 
ASSISTED. 

"(a)  Routine  Notification  of  Designated  Officer. — 

"(1)  Determination  by  treating  facility.— If  a  victim  of  an  emergency  is 
transported  by  emergency  response  employees  to  a  medical  facility  and  the 
medical  facility  makes  a  determination  that  the  victim  has  an  infectious  dis- 
ease, the  medical  facility  shall,  with  respect  to  the  determination,  notify  the 
designated  officer  of  the  emergency  response  employees  who  transported  the 
victim  to  the  medical  facility. 

"(2)  Determination  by  facility  ascertaining  cause  of  death.— If  a  victim  of 
an  emergency  is  transported  by  emergency  response  employees  to  a  medical  fa- 
cility and  the  victim  dies  at  or  before  reaching  the  medical  facility,  the  medical 
facility  ascertaining  the  cause  of  the  death  of  the  victim  shall,  with  respect  to 
the  designated  officer  of  the  emergency  response  employees  who  transported 
the  victim  to  the  initial  medical  facility,  notify  the  designated  officer  of  any  de- 
termination by  the  medical  facility  that  the  victim  had  an  infectious  disease. 

"(3)  Requirement  of  prompt  notifications. —  With  respect  to  a  determina- 
tion described  in  paragraph  (1)  or  (2),  the  notification  required  in  each  of  such 
paragraphs  shall  be  made  as  soon  as  is  practicable,  but  not  later  than  48  hours, 
after  the  determination  is  made. 
"(b)  Notification  Upon  Request  of  Designated  Officer. — 

"(1)  Determination  by  treating  facility. — If  a  victim  of  an  emergency  is 
transported  by  emergency  response  employees  to  a  medical  facility,  the  medical 
facility  shall,  upon  the  request  of  the  designated  officer  of  any  emergency  re- 
sponse employees  who  attended,  treated,  assisted,  or  transported  the  victim, 
notify  the  designated  officer  of  any  determination  by  the  medical  facility  that 
the  victim  has  an  infectious  disease. 

"(2)  Determination  by  facility  ascertaining  cause  of  death. — If  a  victim  of 
an  emergency  is  transported  by  emergency  response  employees  to  a  medical  fa- 
cility and  the  victim  dies  at  or  before  reaching  the  medical  facility,  the  medical 
facility  ascertaining  the  cause  of  the  death  of  the  victim  shall,  upon  the  request 
of  the  designated  officer  of  any  emergency  response  employees  who  attended, 
treated,  assisted,  or  transported  the  victim,  notify  the  designated  officer  of  any 
determination  by  the  medical  facility  that  the  victim  had  an  infectious  disease. 

"(3)  Requirement  of  prompt  notification.— 

"(A)  A  medical  facility  shall  make  a  notification  required  in  paragraph 
(1)  or  (2)  as  soon  as  is  practicable,  but  not  later  than  48  hours,  after  receipt 
of  a  request  pursuant  to  the  paragraph  involved  if,  prior  to  the  request,  a 
determination  described  in  such  paragraph  has  been  made  by  the  medical 
facility. 

"(B)  A  medical  facility  shall  make  a  notification  required  in  paragraph  (1) 
or  (2)  as  soon  as  is  practicable,  but  not  later  than  48  hours,  after  malang  a 
determination  described  in  the  paragraph  involved  if,  after  receipt  of  a  re- 
quest pursuant  to  such  paragraph,  the  determination  is  made. 
"(c)  Procedures  for  Notification  of  Designated  Officer. — 

"(1)  Contents  of  notification  to  officer. — In  making  a  notification  required 
under  subsection  (a)  or  (b),  a  medical  facility  shall  provide  the  date  and,  to  the 
extent  practicable,  the  time  on  which  the  victim  of  the  emergency  involved  was 
transported  by  emergency  response  employees  to  a  medical  facility. 

"(2)  Manner  of  notification.— If  a  notification  under  subsection  (a)  or  (b)  is 
mailed  or  otherwise  indirectly  made — 

"(A)  the  medical  facility  sending  the  notification  shall,  upon  sending  the 
notification,  inform  the  designated  officer  to  whom  the  notification  is  sent 
of  the  fact  that  the  notification  has  been  sent;  and 
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"(B)  such  designated  officer  shall,  not  later  than  10  days  after  being  in- 
formed by  the  medical  facility  that  the  notification  has  been  sent,  inform 
such  medical  facility  whether  the  designated  officer  has  received  the  notifi- 
cation. 

"(d)  Designation  of  Individuals  To  Request  and  Receive  Notifications  From 
Medical  Facilities.— 

"(1)  In  general. — The  public  health  officer  of  each  State  shall,  for  the  pur- 
pose of  requesting  and  receiving  notifications  under  subsections  (a)  and  (b),  and 
for  the  purpose  of  carrying  out  subsection  (e),  designate  1  official  or  officer  of 
each  employer  of  emergency  response  employees  in  the  State. 

"(2)  Preference  in  making  designations. — In  making  the  designations  re- 
quired in  paragraph  (1),  a  public  health  officer  shall  give  preference  to  individ- 
uals who  are  trained  in  the  provision  of  health  care  or  in  the  control  of  infec- 
tious diseases. 
"(e)  Notification  of  Employee.— 

"(1)  Routine  notification  of  employee. — After  receiving  a  notification  under 
subsection  (a)  or  (b),  a  designated  officer  of  emergency  response  employees  shall, 
to  the  extent  practicable,  immediately  notify  each  of  such  employees  who — 
"(A)  responded  to  the  emergency  involved;  and 

"(B)  as  indicated  by  guidelines  developed  by  the  Secretary,  may  have 
been  exposed  to  an  infectious  disease. 
"(2)  Notification  upon  request  of  employee. — A  designated  officer  of  emer- 
gency response  employees  shall,  upon  request  of  such  an  employee — 

"(A)  determine  whether,  if  a  victim  of  an  emergency  to  which  the  em- 
ployee responded  had  an  infectious  disease,  the  employee  might  have  been 
exposed  to  the  disease,  as  indicated  by  guidelines  developed  by  the  Secre- 
tary; and 

"(B)  make  a  request  described  in  subsection  (b)  if,  as  indicated  by  a  deter- 
mination made  pursuant  to  subparagraph  (A),  the  employee  might  have 
been  exposed  to  the  disease. 
"(3)  Contents  of  notification  to  employee.— A  notification  under  this  sub- 
section to  an  emergency  response  employee  shall  inform  the  employee  of— 

"(A)  the  fact  that  the  employee  may  have  been  exposed  to  an  infectious 
disease  and  the  name  of  the  disease  involved; 

"(B)  any  action  by  the  employee  that,  as  indicated  by  guidelines  devel- 
oped by  the  Secretary,  is  medically  appropriate;  and 

"(C)  if  medically  appropriate  under  such  criteria,  the  date  and  time  of 
such  emergency. 

"(f)  Limitation.— Subsections  (a)(1)  and  (b)(1)  shall  not  apply  to  any  determination 
described  in  such  subsections  made  with  respect  to  a  victim  of  an  emergency  after 
the  expiration  of  the  60-day  period  beginning  on  the  date  that  the  victim  is  trans- 
ported by  emergency  response  employees  to  a  medical  facility. 

"SEC.  2642.  RULES  OF  CONSTRUCTION. 

"(a)  Testing. — Section  2641  may  not,  with  respect  to  victims  of  emergencies,  be 
construed  to  authorize  or  require  a  medical  facility  to  test  any  such  victim  for  any 
infectious  disease. 

"(b)  Confidentiality. — Section  2641  may  not  be  construed  to  authorize  or  require 
any  medical  facility,  any  designated  officer  of  emergency  response  employees,  or 
any  such  employee,  to  disclose  identifying  information  with  respect  to  a  victim  of  an 
emergency  or  with  respect  to  an  emergency  response  employee. 

"(c)  Failure  To  Provide  Emergency  Services.— Section  2641  may  not  be  con- 
strued to  authorize  any  emergency  response  employee  to  fail  to  respond,  or  to  deny 
services,  to  any  victim  of  an  emergency. 

"SEC.  2643.  INJUNCTIONS  REGARDING  VIOLATION  OF  PROHIBITION. 

"(a)  In  General.— The  Secretary  may,  in  any  court  of  competent  jurisdiction, 
commence  a  civil  action  for  the  purpose  of  obtaining  temporary  or  permanent  in- 
junctive relief  with  respect  to  preventing  a  violation  of  section  2641. 

"(b)  Facilitation  of  Information  on  Violations.— The  Secretary  shall  establish 
an  administrative  process  for  encouraging  emergency  response  employees  to  provide 
information  to  the  Secretary  regarding  violations  of  section  2641.  As  appropriate, 
the  Secretary  shall  investigate  alleged  such  violations  and  seek  appropriate  injunc- 
tive relief.". 
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TITLE  IV— CERTAIN  HEALTH  CARE  SERVICES 


SEC.  401.  GRANTS  FOR  PROVISION  OF  CERTAIN  SERVICES. 

Title  XXVI  of  the  Public  Health  Service  Act,  as  amended  by  section  301  of  this 
Act,  is  amended  by  adding  at  the  end  the  following  new  part: 

"Part  D — Certain  Health  Care  Services 

"sec.  2651.  grants  for  demonstration  projects  for  comprehensive  treatment  serv- 
ICES. 

"(a)  In  General.— The  Secretary,  acting  through  the  Administrator  of  the  Health 
Resources  and  Services  Administration,  may  make  grants  to  public  and  nonprofit 
entities  for  the  purpose  of  providing  for  demonstration  projects  to  provide  compre- 
hensive treatment  services  for  individuals  infected  with  the  etiologic  agent  for  ac- 
quired immune  deficiency  sjnidrome. 

(b)  Authorization  of  Appropriations. — For  the  purpose  of  carrying  out  subsec- 
tion (a),  there  are  authorized  to  be  appropriated  $30,000,000  for  fiscal  year  1991,  and 
such  sums  as  may  be  necessary  for  each  of  the  fiscal  years  1992  through  1995. 

"SEC.  2652.  GRANTS  TO  STATES  FOR  PROVISION  OF  DRUGS  FOR  TREATMENT. 

"(a)  In  General. — The  Secretary,  acting  through  the  Administrator  of  the  Health 
Resources  and  Services  Administration,  may  make  grants  to  States  for  the  purpose 
of  assisting  States— 

"(1)  in  purchasing  drugs  approved  by  the  Commissioner  of  Food  and  Drugs  for 
use  in  the  treatment  of  cases  of  infection  with  the  etiologic  agent  for  acquired 
immune  deficiency  syndrome  (including  treating  and  preventing  conditions  aris- 
ing from  such  infection);  and 

"(2)  in  distributing  such  drugs  as  medically  appropriate  to  indigent  individ- 
uals in  need  of  the  drugs  who  have  no  other  means  by  which  to  acquire  the 
drugs. 

"(b)  Authorization  of  Appropriations. — For  the  purpose  of  carrying  out  subsec- 
tion (a),  there  are  authorized  to  be  appropriated  $30,000,000  for  each  of  the  fiscal 
years  1991  through  1995. 

"SEC.  2653.  DEMONSTRATION  GRANTS  FOR  RESEARCH  AND  SERVICES  FOR  PEDIATRIC  PATIENTS 
REGARDING  ACQUIRED  IMMUNE  DEFICIENCY  SYNDROME. 

"(a)  In  General.— The  Secretary,  acting  through  the  Administrator  of  the  Health 
Resources  and  Services  Administration  and  the  Director  of  the  National  Institutes 
of  Health,  shall  make  demonstration  grants  to  community  health  centers,  and  other 
appropriate  public  or  nonprofit  private  entities  that  provide  primary  health  care  to 
the  public,  for  the  purpose  of— 

"(1)  conducting,  at  the  health  facilities  of  such  entities,  clinical  research  on 
therapies  for  pediatric  patients  infected  with  the  etiologic  agent  for  acquired 
immune  deficiency  S5nidrome;  and 
"(2)  with  respect  to  the  pediatric  patients  who  participate  in  such  research, 
-    providing  health  care  on  an  outpatient  basis  to  such  patients  and  the  families  of 
such  patients. 

"(b)  Minimum  Qualifications  of  Grantees.— The  Secretary  may  not  make  a 
grant  under  subsection  (a)  unless  the  health  facility  operated  by  the  applicant  for 
the  grant  serves  a  significant  number  of  pediatric  patients  and  pregnant  women  in- 
fected with  the  etiologic  agent  for  acquired  immune  deficiency  syndrome. 
"(c)  Cooperation  With  Biomedical  Institutions.— 

"(1)  Design  of  research  protocol. — The  Secretary  may  not  make  a  grant 
under  subsection  (a)  unless  the  applicant  for  the  grant — 

"(A)  has  entered  into  a  cooperative  agreement  or  contract  with  an  appro- 
priately qualified  entity  with  expertise  in  biomedical  research  under  which 
the  entity  will  assist  the  applicant  in  designing  and  conducting  a  protocol 
for  the  research  to  be  conducted  pursuant  to  the  grant;  and 

"(B)  agrees  to  provide  the  clinical  data  developed  in  the  research  to  the 
Director  of  the  National  Institutes  of  Health. 
"(2)  Analysis  and  evaluation. — The  Secretary,  acting  through  the  Director 
of  the  National  Institutes  of  Health — 

"(A)  may  assist  grantees  under  subsection  (a)  in  designing  and  conducting 
protocols  described  in  subparagraph  (A)  of  paragraph  (1);  and 

"(B)  shall  analyze  and  evaluate  the  data  submitted  to  the  Director  pursu- 
ant to  subparagraph  (B)  of  such  paragraph. 
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"(d)  Case  Management— The  Secretary  may  not  make  a  grant  under  subsection 
(a)  unless  the  applicant  for  the  grant  agrees  to  provide  for  the  case  management  of 
the  pediatric  patient  involved  and  the  family  of  the  patient. 

"(e)  Referrals  for  Additional  Services. — The  Secretary  may  not  make  a  grant 
under  subsection  (a)  unless  the  applicant  for  the  grant  agrees  to  provide  for  the  pe- 
diatric patient  involved  and  the  family  of  the  patient — 

"(1)  referrals  for  inpatient  hospital  services,  treatment  for  substance  abuse, 
and  mental  health  services;  and 
"(2)  referrals  for  other  social  and  support  services,  as  appropriate. 

"(f)  Incidental  Services. — The  Secretary  may  not  make  a  grant  under  subsection 
(a)  imless  the  applicant  for  the  grant  agrees  to  provide  the  family  of  the  pediatric 
patient  involved  with  such  transportation,  child  care,  and  other  incidental  services 
as  may  be  necessary  to  enable  the  the  pediatric  patient  and  the  family  of  the  pa- 
tient to  participate  in  the  program  established  by  the  applicant  pursuant  to  such 
subsection. 

"(g)  Appucation. — The  Secretary  may  not  make  a  grant  under  subsection  (a) 
unless  an  application  for  the  grant  is  submitted  to  the  Secretary  and  the  application 
is  in  such  form,  is  made  in  such  manner,  and  contains  such  agreements,  assurances, 
and  information  as  the  Secretary  determines  to  be  necessary  to  carry  out  this  sec- 
tion. 

"(h)  Evaluations.— The  Secretary  shall,  directly  or  through  contracts  with  public 
and  private  entities,  provide  for  evaluations  of  programs  carried  out  pursuant  to 
subsection  (a). 

"(i)  Definition. — For  purposes  of  this  section,  the  term  'community  health  center' 
has  the  meaning  given  such  term  in  section  330(a). 

"(i)  Authorization  of  Appropriations.— For  the  purpose  of  carrying  out  this  sec- 
tion, there  are  authorized  to  be  appropriated  $20,000,000  for  fiscal  year  1991,  and 
such  sums  as  may  be  necessary  for  each  of  the  fiscal  years  1992  through  1995.". 

title  V— certain  definitions 


SEC.  501.  definitions  FOR  TITLE  XXVI  OF  PUBLIC  HEALTH  SERVICE  ACT. 

Title  XXVI  of  the  Public  Health  Service  Act,  as  amended  by  section  401  of  this 
Act,  is  amended  by  adding  at  the  end  the  following  new  part: 

"Part  E— General  Provisions 

"SEC.  2661.  definitions. 

"For  purposes  of  this  title: 

"(1)  The  term  'counseling  with  respect  to  acquired  immune  deficiency  syn- 
drome' means  such  counseling  provided  by  an  individual  trained  to  provide 
such  counseling. 

"(2)  The  term  'designated  officer  of  emergency  response  employees'  means  an 
individual  designated  under  section  2641(d)  by  the  public  health  officer  of  the 
State  involved. 

"(3)  The  term  'emergency'  means  an  emergency  involving  injury  or  illness. 

"(4)  The  term  'emergency  response  employees'  means  firefighters,  law  en- 
forcement officers,  paramedics,  emergency  medical  technicians,  and  other  indi- 
viduals (including  employees  of  legally  organized  and  recognized  volunteer  orga- 
nizations, without  regard  to  whether  such  employees  receive  nominal  compensa- 
tion) who,  in  the  course  of  professional  duties,  respond  to  emergencies  in  the 
geographic  area  involved. 

"(5)  The  term  'employer  of  emergency  response  employees'  means  an  organi- 
zation that,  in  the  course  of  professional  duties,  responds  to  emergencies  in  the 
geographic  area  involved. 

"(6)  The  term  'exposed',  with  respect  to  acquired  immune  deficiency  syndrome 
or  any  other  infectious  disease,  means  to  be  in  circumstances  in  which  there  is 
a  significant  risk  of  becoming  infected  with  the  etiologic  agent  for  the  disease 
involved. 

"(7)  The  term  'infection  with  the  etiologic  agent  for  acquired  immune  defi- 
ciency syndrome'  includes  any  condition  arising  from  such  etiologic  agent. 

"(8)  The  term  'infectious  disease'  means  hepatitis  B,  hepatitis  non-A/non-B, 
pulmonary  tuberculosis,  meningicoccal  meningitis,  rubella,  infection  with  the 
etiologic  agent  for  acquired  immune  deficiency  syndrome,  and  any  other  disease 
designated,  in  accordance  with  guidelines  issued  by  the  Secretary,  as  an  infec- 
tious disease  for  purposes  of  part  C. 
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"(9)  The  term  'person'  includes  one  or  more  individuals,  governments  (includ- 
ing the  Federal  Government  and  the  governments  of  the  States),  governmental 
agencies,  political  subdivisions,  labor  unions,  partnerships,  associations,  corpora- 
tions, legal  representatives,  mutual  companies,  joint-stock  companies,  trusts,  un- 
incorporated organizations,  receivers,  trustees,  and  trustees  in  cases  under  title 
11,  United  States  Code. 

"(10)  The  term  'preventive  health  services'  means  the  services  specified  in  sec- 
tion 2601(c)(2). 

"(11)  The  term  'State'  means  each  of  the  several  States,  the  District  of  Colum- 
bia, and  the  territories  of  the  United  States. 

"(12)  The  term  'territories  of  the  United  States'  means  each  of  the  Common- 
wealth of  Puerto  Rico,  the  Virgin  Islands,  Guam,  American  Samoa,  the  Com- 
monwealth of  the  Northern  Mariana  Islands,  the  Trust  Territory  of  the  Pacific 
Islands,  and  any  other  territory  or  possession  of  the  United  States. 

"(13)  The  term  'testing  for  infection  with  the  etiologic  agent  for  acquired 
immune  deficiency  s5nidrome'  includes  any  diagnosis  of  such  infection  made  by 
a  health  care  provider  licensed  to  make  such  a  diagnosis  under  the  law  of  the 
State  in  which  the  diagnosis  is  made,". 

TITLE  VI— GENERAL  PROVISIONS 


SEC.  60L  STUDY  REGARDING  ACQUIRED  IMMUNE  DEFICIENCY  SYNDROME  IN  RURAL  AREAS. 

(a)  In  General. — The  Secretary  of  Health  and  Human  Services,  after  consultation 
with  the  Director  of  the  Office  of  Rural  Health  Policy,  shall — 

(1)  conduct  a  study  for  the  purpose  of  estimating  the  incidence  and  prevalence 
in  rural  areas  of  cases  of  acquired  immune  deficiency  S3nidrome  and  cases  of 
infection  with  the  etiologic  agent  for  such  syndrome;  and 

(2)  in  carrjdng  out  the  study,  determine  the  adequacy  in  rural  areas  of  serv- 
ices for  diagnosing  such  cases  and  providing  treatment  for  such  cases  that  are 
in  the  early  stages  of  infection. 

(b)  Report.— Not  later  than  1  year  after  the  date  of  the  enactment  of  this  Act,  the 
Secretary  of  Health  and  Human  Services  shall  complete  the  study  required  in  sub- 
section (a)  and  submit  to  the  Congress  a  report  describing  the  findings  made  as  a 
result  of  the  study. 

SEC.  602.  TECHNICAL  AND  CONFORMING  AMENDMENTS. 

The  Public  Health  Service  Act  (42  U.S.C.  201  et  seq.)  is  amended— 

(1)  in  section  406(a)(2),  by  striking  "2101"  and  inserting  "2701"; 

(2)  in  section  465(f),  by  striking  "2601"  and  inserting  "2701"; 

(3)  in  section  480(a)(2),  by  striking  "2101"  and  inserting  "2701"; 

(4)  in  section  485(a)(2),  by  striking  "2101"  and  inserting  "2701"; 

(5)  in  section  497,  by  striking  "2601"  and  inserting  "2701";  and 

(6)  in  section  505(a)(2),  by  striking  "2101"  and  inserting  "2701";  and 

(7)  in  section  926(b)  (as  added  by  section  6103(c)(1)  of  Public  Law  101-239),  by 
striking  "2611"  each  place  such  term  appears  and  inserting  "2711". 

SEC.  603.  EFFECTIVE  DATES. 

Part  C  of  title  XXVI  of  the  Public  Health  Service  Act  (as  added  by  section  301  of 
this  Act)  shall  take  effect  on  the  expiration  of  the  60-day  period  beginning  on  the 
date  of  the  enactment  of  this  Act.  Such  title  shall  otherwise  take  effect  October  1, 
1990,  or  upon  the  date  of  the  enactment  of  this  Act,  whichever  occurs  later. 

Purpose  and  Summary 

The  legislation  is  to  authorize  grants  for  the  provision  of  a  con- 
tinuum of  preventive  health  services  with  respect  to  acquired 
immune  deficiency  syndrome  (AIDS).  Such  services  include  counsel- 
ing and  testing,  diagnostic  evaluation  of  those  persons  found  to  be 
infected,  and  the  provision  of  therapeutic  drugs  for  those  persons 
for  whom  such  intervention  is  medically  indicated.  The  legislation 
is  to  authorize  the  provision  of  emergency  assistance  grants  to 
cities  that  have  had  a  large  number  of  AIDS  cases.  The  legislation 
creates  a  program  to  notify  emergency  response  employees  of  expo- 
sure to  infectious  diseases.  In  addition,  the  legislation  is  to  author- 
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ize  demonstration  projects  for  the  development  of  clinical  treat- 
ments for  children  with  AIDS,  demonstration  projects  for  the  de- 
velopment of  model  treatment  programs,  and  grants  to  States  for 
assistance  in  the  provision  of  therapies.  Finally,  the  legislation  re- 
quires a  study  of  the  incidence  and  prevalence  of  AIDS  in  rural 
America,  as  well  as  the  adequacy  of  services  in  such  areas. 

Background  and  Need  for  the  Legislation 
background 

AIDS  in  general 

In  June  of  1981,  the  first  cases  of  an  unusual  outbreak  of  Pneu- 
mocystis carinii  pneumonia  were  reported.  Soon  thereafter,  addi- 
tional cases  of  pneumonia  and  other  unusual  infections  and  can- 
cers were  noted.  By  the  end  of  1982,  almost  a  thousand  cases  of 
what  was  by  then  known  as  Acquired  Immune  Deficiency  Syn- 
drome (AIDS)  had  been  reported  to  and  confirmed  by  the  Centers 
for  Disease  Control  (CDC).  By  1987,  all  States  had  confirmed  at 
least  one  case  of  the  disease.  By  April  of  this  year,  more  than 
132,000  cases  of  AIDS  had  been  reported  and  confirmed  by  CDC. 

AIDS  is  a  severe  collapse  of  the  body's  natural  abilities  to  fight 
off  infection.  AIDS  is  the  final  stage  of  the  disease  believed  to  be 
caused  by  infection  with  the  Human  Immunodeficiency  Virus 
(HIV).  While  AIDS  is  the  most  well-known  and  well-studied  stage 
of  illness,  it  is  part  of  a  spectrum  of  progressively  more  serious  ill- 
nesses now  believed  to  result  from  HIV.  Generally,  people  do  not 
die  of  HIV  infection  or  the  immune  deficiency  itself,  but  rather  of 
the  so-called  opportunistic  infections  and  conditions  that  arise  as 
the  immune  system  is  destroyed  by  HIV  infection. 

In  order  to  classify  a  patient  as  a  true  case  of  AIDS,  the  Centers 
for  Disease  Control  require  that  the  person  be  both  HIV-infected 
and  have  one  or  more  of  the  opportunistic  infections  and  conditions 
recognized  to  be  associated  with  HIV.  While  there  are  more  than 
two  dozen  such  infections  and  conditions,  the  most  common  is  a 
specific  pneumonia  (Pneumocystis  Carinii  pneumonia,  or  PCP) 
which  occurs  in  more  than  60  percent  of  all  AIDS  cases  in  the  U.S. 
Other  diseases  include  a  specific  skin  cancer  (Kaposi's  Sarcoma,  or 
KS),  specific  forms  of  meningitis,  specific  bacterial  infections,  and 
specific  fungal  infections. 

Stages  of  illness— Asymptomatic,  ARC,  AIDS 

The  spectrum  of  illnesses  caused  by  HIV  infection  is  only  now 
coming  to  be  understood  with  any  clarity.  The  taxonomy  of  this 
growing  understanding  is  imprecise.  Generally,  a  person  who  is 
HIV-infected  and  has  no  symptoms  of  illness  is  said  to  be  "asymp- 
tomatic." A  person  who  is  HIV-infected  and  has  some  symptoms 
(such  as  swollen  lymph  nodes,  fatigue,  or  diseases  that  are  some- 
times associated  with  HIV  and  sometimes  not  (such  as  tuberculosis 
or  salmonellosis))  is  said  to  have  "AIDS-related  Complex,"  or 
"ARC."  A  person  who  is  HIV-infected  and  has  one  or  more  of  the 
recognized  opportunistic  infections  or  conditions  is  said  to  have 
"CDC-defined  AIDS"  or  "full  AIDS." 
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Thus  a  person  infected  with  HIV  may  be  asymptomatic,  have 
ARC,  or  have  AIDS.  Recent  research  has  shown  that  these  states  of 
illness  are  highly  correlated  with  mesisurements  of  the  immune 
system  function  and  of  virus  activity.  As  HIV  becomes  more  active 
in  the  body,  the  immune  system  deteriorates;  as  this  deterioration 
occurs,  the  number  of  sjrmptoms  increases.  This  may  happen 
gradually  or  suddenly.  Recent  studies  suggest  that  the  average 
time  from  infection  with  HIV  to  the  development  of  full  AIDS  is 
eight  to  ten  years;  the  average  time  from  the  development  of  full 
AIDS  to  death  is  one  to  two  years  if  patients  are  treated  and  less 
than  a  year  if  untreated. 

Recently  it  has  been  recognized  that  a  principal  measure  of  the 
healthiness  of  the  immune  system  is  the  level  of  specialized 
immune  cells  in  the  blood  (called  T-cells  or  CD4  cells).  The  normal 
range  of  T-cells  is  800-1200  per  milliliter  of  blood.  A  person  who  is 
HIV-negative  is  likely  to  have  a  T-cell  count  of  800-1200.  A  person 
who  has  AIDS  is  likely  to  have  a  T-cell  count  of  200  or  below.  A 
person  who  is  asymptomatic  or  who  has  ARC  is  likely  to  have  a  T- 
cell  count  between  200  and  the  normal  range,  with  lower  counts 
usually  being  correlated  with  increasingly  poor  health  and  an  in- 
creasing likelihood  of  opportunistic  infections. 

T-cell  counts  are  not  an  absolute  measure  of  the  degree  of  illness. 
A  person  may  be  asymptomatic  with  a  T-cell  count  of  only  20.  A 
person  may  have  CDC-defined  AIDS  with  a  T-cell  count  of  500 
(Both  are,  however,  rare.)  Treatment  decisions  are  usually  made  on 
the  basis  of  both  T-cells  counts  and  overall  health. 

In  October  1989,  the  CDC  convened  a  working  group  to  estimate 
the  incidence  and  prevalence  of  HIV  infection  in  the  U.S.  and  to 
assess  the  spectrum  of  illnesses  in  those  Americans  who  are  infect- 
ed. That  group  estimated  that  there  were  currently  approximately 
one  million  infected  Americans.  Of  those  one  million  people,  more 
than  half  were  estimated  to  have  T-cell  counts  below  500.  Of  those 
500,000  Americans  with  compromised  immune  systems,  approxi- 
mately 200,000  people  were  estimated  to  have  T-cell  counts  below 
200 — a  state  of  immune  deterioration  at  which  the  risk  of  pneumo- 
nia is  high. 

Treatment  and  early  intervention 

The  most  dramatic  clinical  research  breakthroughs  of  the  last 
several  years  have  been  made  in  the  development  of  drugs  to  pre- 
vent or  forestall  the  immune  deterioration  in  infected  persons  and 
to  prevent  the  development  of  opportunistic  infections. 

For  three  years,  AZT  (azidothymidine)  has  been  approved  as  an 
antiviral  drug  for  the  treatment  of  people  with  CDC-defined  AIDS 
and  for  people  with  T-cell  counts  below  200.  With  AZT  in  general 
use  among  these  patients,  the  median  lifespan  from  time  of  diagno- 
sis with  full  AIDS  until  death  has  lengthened  from  10  months  to  18 
months.  The  median  lifespan  of  persons  with  AIDS  without  access 
to  AZT  treatment  has  not  changed. 

In  August  1988,  NIH  announced  that  AZT  is  also  effective  in 
postponing  the  deterioration  of  the  immune  system  in  persons  who 
are  HIV-infected  and  have  T-cell  counts  below  500.  This  preventive 
use  of  AZT  is  known  as  "Early  Intervention."  NIH  trials  have 
shown  that  Early  Intervention  with  AZT  can  significantly  postpone 
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the  development  of  symptoms  and  of  full  AIDS.  The  FDA  has  re- 
cently approved  the  use  of  AZT  for  this  purpose. 

Other  drugs  (notably  injected  pentamidine  and  sulfa  drugs)  have 
been  used  for  many  years  to  treat  AIDS-related  pneumonia.  Less 
than  a  year  ago,  an  aerosol  version  of  pentamidine  (administered 
much  like  an  asthma  drug)  was  approved  both  to  prevent  pneumo- 
nia in  patients  with  low  T-cell  counts  who  have  never  had  pneumo- 
nia and  to  prevent  relapse  in  those  who  have  had  an  episode  of 
pneumonia  already.  Aerosol  pentamidine  or  oral  sulfa  drugs  are 
recommended  for  people  who  are  HIV-infected  and  have  a  T-cell 
count  below  200.  These  treatments  are  also  referred  to  as  "Early 
Intervention"  or  as  "Pneumonia  Prophylaxis."  It  has  been  demon- 
strated that  such  Early  Intervention  can  significantly  reduce  the 
risk  of  pneumonia  in  immunocompromised  individuals. 

Other  drugs  are  now  being  developed  for  the  prevention  of  other 
opportunistic  infections,  most  notably  anti-fungal  drugs  for  the  pre- 
vention of  meningitis.  As  more  drugs  are  developed,  it  is  hoped 
that  the  life  expectancy  of  patients  will  lengthen,  that  diseases  as- 
sociated with  HIV  infection  can  be  prevented  or  treated  early,  and 
that  associated  hospital  costs  will  decline. 

NEED  FOR  LEGISLATION 

Preventive  health  services 

With  the  provision  of  counseling,  testing,  diagnostics,  and  Early 
Intervention  therapeutic  drugs,  it  is  now  possible  to  prevent  HIV 
infection  among  uninfected  Americans  and  to  prevent  illness 
among  those  Americans  already  infected.  The  legislation  arises 
from  a  basic  concern  that  these  AIDS  preventive  health  services 
are  poorly  funded,  unevenly  available,  and  often  disjointed  one 
from  another. 

Recommendations  have  been  issued  by  the  U.S.  Public  Health 
Service  regarding  the  need  for  increased  counseling  and  testing 
services  to  prevent  the  spread  of  the  epidemic,  but  such  recommen- 
dations have  been  issued  without  funding  for  their  implementation, 
leaving  health  clinics  with  the  choice  of  implementing  these  AIDS 
guidelines  or  continuing  to  provide  the  health  care  services  that 
are  the  primary  mission  of  the  clinic.  The  result  has  often  been 
both  inadequate  availability  of  AIDS  services  and  the  erosion  of 
such  necessary  programs  as  tuberculosis  control,  the  treatment  of 
sexually  transmitted  diseases,  and  the  provision  of  primary  care  to 
the  poor. 

Moreover,  and  equally  disturbing,  there  has  been  inadequate  as- 
sistance for  States,  local  governments,  and  community-based  orga- 
nizations to  folow  up  HIV  counseling  and  testing  with  the  diagnos- 
tic tests  and  preventive  treatments  that  are  necessary  for  such 
Early  Intervention  efforts  to  succeed  in  preventing  illness  among 
those  people  already  infected.  The  development  of  such  disjointed 
programs  has  often  resulted  in  the  separation  of  administration 
and  funding  for  counseling  and  testing  from  the  delivery  of  other 
Early  Intervention  services.  This  has  left  health  professionals 
unable  to  coordinate  and  finance  such  care  and  patients  with  real 
barriers  to  access  to  it. 
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The  need  for  overall  coordination  and  financing  makes  it  clear 
that  any  effects  to  provide  counseling,  testing,  and  Early  Interven- 
tion require  increased  Federal  efforts.  Equally  clearly,  it  is  appro- 
priate for  the  Federal  government  to  take  a  leadership  role  in  en- 
suring that  individuals  who  are  tested  are  adequately  counseled, 
receive  appropriate  follow-up  diagnostic  services,  and  initiate  ap- 
propriate preventive  and  Early  Intervention  treatments.  Such  ac- 
tivities can  be  expected  to  result  in  a  slowing  of  the  epidemic,  de- 
creased hospitalization  from  preventable  pneumonia  or  other  condi- 
tions, and  increased  life  expectancy  for  hundreds  of  thousands  of 
Americans. 

Emergency  relief 

In  addition  to  these  targeted  public  health  efforts,  it  is  also  clear 
that  Federal  assistance  is  needed  in  those  metropolitan  areas  hard- 
est hit  by  the  AIDS  epidemic.  However  successful  Early  Interven- 
tion may  be,  it  is  clear  that  hundreds  of  thousands  of  Americans 
will  develop  acute  AIDS  during  the  next  few  years.  At  a  time  of 
drug  abuse,  homelessness,  and  poverty  are  rising,  few  American 
cities  are  adequately  prepared  to  deal  with  the  increasing  health 
and  social  and  support  services  needed  by  people  with  AIDS,  par- 
ticularly those  cities  that  have  a  disporportionate  number  of  cases 
of  AIDS.  Federal  emergency  relief  is  needed  to  assist  those  cities  in 
addressing  these  service  needs. 

The  CDC  estimates  that  the  number  of  persons  living  with  AIDS 
will  grow  by  50  to  100  percent  by  1993  and  that  the  annual  number 
of  deaths  from  AIDS  will  grow  at  the  same  rate.  Cities  with 
strained  public  health  and  social  service  programs  will  be  unable  to 
keep  up  with  these  increased  demands  without  some  direct  Federal 
assistance. 

Particularly  needed  are  programs  to  allow  people  with  AIDS  to 
receive  sufficient  health  care  and  ancillary  support  services  so  that 
they  need  not  be  hospitalized.  Although  community  care  is  univer- 
sally recognized  to  be  preferable  to  institutionalization  for  most 
people  with  AIDS,  few  such  programs  are  adequate  to  meet  the 
growing  number  of  cases.  The  result  is  often  fiscally  wasteful,  inhu- 
mane, unnecessary  hospitalization.  Many  people  are  admitted  for 
basic  services  that  could  be  better  delivered  on  an  outpatient  basis. 
Others  are  kept  in  hospitals  only  because  they  have  no  place  to  go 
for  programs  of  follow-up  care. 

Hearings 

The  Committee's  Subcommittee  on  Health  and  the  Environment 
held  eight  days  of  hearings  on  AIDS  health  services  in  the  100th 
Congress  and  one  day  of  legislative  hearings  on  H.R.  4470  on  April 
19,  1990.  Testimony  at  that  hearing  was  received  from  15  wit- 
nesses, including  two  Members  of  Congress. 

Committee  Consideration 

On  May  3,  1990,  the  Subcommittee  on  Health  and  the  Environ- 
ment met  in  open  session  and  ordered  reported  the  bill  H.R.  4470, 
as  amended,  as  a  clean  bill  by  a  voice  vote,  a  quorum  being 
present.  On  May  15,  the  Committee  met  in  open  session  and  or- 
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dered  reported  the  bill  H.R.  4785  with  amendment  by  voice  vote,  a 
quorum  being  present. 

Committee  Oversight  Findings 

Pursuant  to  clause  2(1)(3)(A)  of  rule  XI  of  the  Rules  of  the  House 
of  Representatives,  the  Subcommittee  held  oversight  hearings  and 
made  findings  that  are  reflected  in  the  legislative  report. 

Committee  on  Government  Operations 

Pursuant  to  clause  2(1)(3)(D)  of  rule  XI  of  the  Rules  of  the  House 
of  Representatives,  no  oversight  findings  have  been  submitted  to 
the  Committee  by  the  Committee  on  Government  Operations. 

Committee  Cost  Estimate 

In  compliance  with  clause  7(a)  of  rule  XIII  of  the  Rules  of  the 
House  of  Representatives,  the  Committee  believes  that  the  cost  in- 
curred in  carrjdng  out  H.R.  4785  would  be  $978  million  in  each  of 
the  fiscal  years  1991  through  1995. 

Congressional  Budget  Office  Estimate 

U.S.  Congress, 
Congressional  Budget  Office, 

Washington,  DQ  May  31,  1990. 

Hon.  John  D.  Dingell, 

Chairman,  Committee  on  Energy  and  Commerce, 
House  of  Representatives,  Washington,  DC 

Dear  Mr.  Chairman:  The  Congressional  Budget  Office  has  pre- 
pared the  attached  cost  estimate  for  H.R.  4785,  the  AIDS  Preven- 
tion Act  of  1990,  as  ordered  reported  by  the  House  Committee  on 
Energy  and  Commerce  on  May  15,  1990. 

If  you  wish  further  details  on  this  estimate,  we  will  be  pleased  to 
provide  them. 
Sincerely, 

James  L.  Blum 
(For  Robert  D.  Reischauer,  Director). 

congressional  budget  office  cost  estimate 

1.  BiU  number:  H.R.  4785. 

2.  Bill  title:  AIDS  Prevention  Act  of  1990. 

3.  Bill  status:  As  ordered  reported  by  the  House  Committee  on 
Energy  and  Commerce  on  May  15,  1990. 

4.  Bill  purpose:  To  amend  the  Public  Health  Service  Act  to  estab- 
lish a  program  of  grants  to  provide  preventive  health  services  with 
respect  to  acquired  immune  deficiency  sjoidrome,  and  for  other 
purposes. 

5.  Estimated  cost  to  the  Federal  Government: 
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[By  fiscal  years,  in  millions  of  dollars] 


1991 

1992 

1350 

1QQA 

Estimated  authorization  levels: 

Preventive  health  service  grants  

  500 

500 

500 

500 

500 

Hospital  grants  

45 

47 

49 

51 

55 

Prison  grants  

  45 

60 

58 

69 

80 

Emergency  relief  grants  

  300 

300 

312 

325 

338 

Emergency  response:  Employees  grants  

  5 

5 

5 

5 

5 

Comprehensive  treatment  demos  

  30 

31 

32 

34 

35 

Grants  for  provision  of  drugs  

  30 

30 

30 

30 

30 

Pediatric  AIDS  demos  

  20 

21 

22 

23 

23 

Reports  

  2 

1 

1 

1 

1 

Total  estimated  authorization  levels  

  978 

995 

1,008 

1,037 

1,067 

Estimated  outlays: 

Preventive  health  service  grants  

  270 

420 

500 

50 

25 

Hospital  grants  

  25 

39 

48 

50 

53 

Prison  grants  

  24 

46 

56 

64 

73 

Emergency  relief  grants  

  252 

300 

310 

323 

336 

Emergency  response:  Employees  grants  

  3 

4 

5 

5 

5 

Comprehensive  treatment  demos  

  17 

27 

32 

33 

34 

Grants  for  provision  of  drugs  

  17 

26 

30 

30 

30 

Pediatric  AIDS  demos  

  10 

18 

21 

22 

23 

Reports  

  2 

1 

1 

1 

1 

Total  estimated  outlays  

  618 

881 

1,002 

1,027 

1,055 

Details  in  the  table  may  not  add  to  totals  due  to  rounding. 

The  costs  of  this  bill  fall  within  budget  function  550. 

Basis  of  estimate:  H.R.  4785  would  establish  a  number  of  grant 
and  demonstration  programs  to  provide  preventive  health  services 
for  individuals  who  are  at  risk  of  contracting,  or  who  currently 
suffer  from,  Human  Immunodeficiency  Virus  (HIV)  or  Acquired 
Immune  Deficiency  S3aidrome  (AIDS). 

The  bill  specifies  authorization  levels  for  the  preventive  health 
service  grant  program,  the  emergency  response  employee  grant 
program  and  the  drug  provision  grant  program  for  all  five  years. 
The  bill  also  provides  authorization  levels  for  the  emergency  relief 
grant  program  for  fiscal  years  1991  and  1992.  CBO  estimated  the 
1993  to  1995  authorization  levels  by  increasing  the  1992  authoriza- 
tion by  projected  inflation.  For  the  comprehensive  treatment  and 
pediatric  AIDS  demonstrations,  the  bill  provides  an  authorization 
level  for  fiscal  year  1991.  CBO  estimated  the  1992  to  1995  authori- 
zation levels  by  increasing  the  1991  authorization  by  projected  in- 
flation. 

CBO  estimated  the  authorization  levels  for  the  grants  to  hospi- 
tals, grants  to  prisons,  and  the  required  reports,  as  discussed  below. 

Grants  to  hospitals:  The  bill  would  authorize  the  Secretary  of 
Health  and  Human  Services  (HHS)  to  make  grants  to  not-for-profit 
hospitals  that  have  a  disproportionate  share  of  AIDS  inpatients  in 
order  to  provide  certain  preventive  health  services  to  other  poten- 
tially at  risk  inpatients.  On  the  basis  of  a  1987  survey  of  hospitals 
that  serve  AIDS  patients,  CBO  estimates  that  approximately  40  to 
50  not-for-profit  hospitals,  treating  a  total  of  1.2  million  inpatients 
a  year,  would  currently  qualify  as  disproportionate  share  providers 
as  specified  by  the  bill.  Disproportionate  providers  are  hospitals 
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that  either  serve  more  than  250  AIDS  inpatients  a  year  or  where 
the  AIDS  patients  treated  constitute  more  than  20  percent  of  ad- 
missions. Further,  CBO  assumes  that  about  one-half  of  the  inpa- 
tients would  warrant  or  request  the  preventive  services. 

The  preventive  health  services  provided  would  include  counsel- 
ing before  and  after  HIV  testing,  initial  and  confirmatory  HIV  test- 
ing, T4  lymphocytes  or  T-cell  concentration  testing  to  determine 
appropriate  treatment  for  those  who  test  HIV  positive,  and  appro- 
priate prophylactic  drug  treatment  for  the  HIV  positive  inpatients 
with  T-cell  concentrations  under  500  cells  per  milliliter  of  blood. 

CBO  estimates  that  5  percent  of  the  tested  inpatients  would  be 
infected  with  HIV.  On  the  basis  of  Centers  for  Disease  Control 
(CDC)  projections,  40  percent  of  the  people  infected  with  HIV  are 
estimated  to  have  T-cell  counts  between  200  and  500  per  milliliter, 
suggesting  preventive  zidovudine  (AZT)  treatment.  Another  20  per- 
cent of  the  people  testing  positive  are  estimated  to  have  T-cell  con- 
centrations below  200  cells  per  milliliter  and  would  be  eligible  for 
both  AZT  and  aerosol  pentamidine  treatment.  CBO  estimates  that 
the  grant  would  cover  seven  days  of  treatment,  which  is  the  aver- 
age length  of  stay  for  all  inpatients. 

Given  the  costs  of  counseling,  testing  and  treatment,  as  well  as 
our  estimates  of  the  infected  population,  this  provision  would  cost 
$45  million  in  fiscal  year  1991.  Costs  are  estimated  to  increase  to 
$55  million  in  fiscsd  yer  1995  because  the  number  of  hospitals 
qualifying  as  disproportionate  share  hospitals  is  assumed  to  in- 
crease with  the  projected  increases  of  new  AIDS  cases  each  year. 

Grants  to  prisons:  The  bill  would  also  authorize  the  Secretary  of 
HHS  to  grant  funds  to  states  for  the  provision  of  preventive  health 
services  to  state  prisoners.  The  preventive  health  services  offered 
would  be  the  same  services  as  those  provided  in  the  hospital  grant 
program.  The  public  health  officer  in  each  state  would  have  the 
discretion  to  determine  which  prisons,  and  therefore  which  prison- 
ers, would  be  provided  with  the  health  services.  By  examining  the 
prison  populations  of  the  six  states  with  the  highest  prison  AIDS 
incidence,  we  assume  that  approximately  one-half  of  the  people 
who  enter,  or  are  released  from,  state  penal  systems  would  be 
given  the  preventive  health  services. 

According  to  the  National  Institute  of  Justice's  estimates,  be- 
tween one-half  of  1  percent  and  5  percent  of  the  general  prison 
population  has  HIV.  CBO  assumes  that  5  percent,  the  high  end  of 
the  estimate  range  above,  of  the  prisoners  tested  would  have  HIV 
since  the  public  health  officers  in  each  state  would  be  targeting 
high  risk  subgroups  of  the  entire  prison  population. 

According  to  the  bill,  prisoners  would  be  tested  both  when  they 
are  admitted  to  prison  and  30  days  before  they  are  released.  CBO 
assumes  that  the  prisoners  who  test  HIV  positive  when  they  enter 
the  prison  would  be  entitled  to  treatment  for  as  long  as  they  are 
imprisoned  at  an  assumed  average  of  18  months.  The  prisoners 
who  test  HIV  positive  when  they  are  released  would  be  entitled  to 
30  days  of  treatment.  CBO  estimates  the  cost  of  this  pro\dsion  to 
the  federal  government  would  be  $45  million  in  1991,  increasing  to 
$80  in  fiscal  year  1995. 

Reports:  The  bill  would  authorize  three  studies.  First,  the  Secre- 
tary of  HHS  would  be  authorized  to  study  and  report  within  one 
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year  on  the  success  of  programs  that  notify  sexual  partners  of  indi- 
viduals testing  positive  for  the  HIV  infection.  CBO  estimates  that 
this  study  would  cost  about  $500,000  in  fiscal  year  1991.  The  bill 
would  also  require  the  Secretary  of  HHS  to  evaluate  and  report  an- 
nually on  the  grants  programs  established  by  this  bill  that  provide 
preventive  health  services  to  individuals  with  HIV  on  an  outpa- 
tient basis.  CBO  estimates  that  this  provision  would  cost  about 
$500,000  each  year.  Finally,  the  bill  would  require  the  Office  of 
Rural  Health  Policy  to  conduct  a  one  year  study  of  the  incidence 
and  prevalence  of  HIV  and  AIDS  in  rural  areas,  as  well  as  the  ade- 
quacy of  treatment  in  such  areas.  According  to  officials  at  the 
Office  of  Rural  Health  Policy,  the  study  would  cost  $500,000  in 
fiscal  year  1991. 

This  estiamte  assumes  that  all  authorizations  are  fully  appropri- 
ated at  the  beginning  of  each  fiscal  year.  Outlays  are  estimated 
during  spendout  rates  computed  by  CBO  on  the  basis  of  recent  pro- 
gram data. 

6.  Estimated  cost  to  State  and  local  government:  The  bill  would 
require  states  receiving  grants  for  prisons  to  contribute  to  the  cost 
of  providing  the  preventive  health  services.  The  contribution 
amounts  would  be  not  less  than  $1  for  each  $3  of  federal  funds  in 
fiscal  year  1991,  not  less  than  $1  for  each  $2  of  federal  funds  in 
fiscal  year  1992  and  not  less  than  $1  for  each  $1  of  federal  funds  in 
fiscal  year  1993  and  subsequent  years.  Given  CBO  estimates  of  the 
prison  grant  authorization  levels,  the  states  would  have  to  contrib- 
ute $15  million  in  fiscal  year  1991,  $30  million  in  1992,  $78  million 
in  1993,  $69  million  in  1994,  and  $80  million  in  1995  in  order  to 
receive  the  full  amounts  of  the  federal  funds. 

7.  Estimate  comparison:  None. 

8.  Previous  CBO  estimate:  None. 

9.  Estimate  prepared  by:  Karen  Graham. 

10.  Estimate  approved  by:  C.G.  Nuckols,  for  James  L.  Blum,  As- 
sistant Director  for  Budget  Analysis. 

Inflationary  Impact  Statement 

Pursuant  to  clause  2(1)(4)  of  rule  XI  of  the  Rules  of  the  House  of 
Representatives,  the  Committee  makes  the  following  statement 
with  regard  to  the  inflationary  impact  of  the  reported  bill: 

The  Committee  believes  that  the  legislation  will  have  significant 
anti-inflationary  effect.  The  increasing  costs  of  acute  AIDS  health 
care  services  delivery  can  be  expected  to  strain  the  capacity  and 
budgets  of  many  public  and  private  health  care  providers.  In  turn, 
many  of  these  costs  will  be  reflected  in  Federal  expenditures  for 
the  Medicaid  program  and  other  Federal  primary  care  and  disease 
control  efforts.  While  the  funds  authorized  under  this  legislation 
represent  only  a  small  fraction  of  overall  Federal  spending  on 
health,  the  benefits  of  a  successful  program  of  Early  Intervention 
and  of  a  successful  effort  to  create  alternatives  to  inpatient  care 
could  significantly  reduce  the  future  Federal  and  non-Federal  fi- 
nancial costs  of  the  delivery  of  health  care  services. 
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Section-by-Section  Analysis 
Section  1.  Short  title 

Section  1  establishes  the  short  title  of  the  bill  to  be  the  "AIDS 
Prevention  Act  of  1990."  The  Committee  recognizes  that  there  are 
many  other  AIDS  prevention  activities  that  must  be  in  place  con- 
comitant with  those  authorized  here.  The  Committee  does  not 
intend  that  public  education  on  AIDS  and  HIV,  risk  reduction  and 
disease  prevention  activities,  or  other  ongoing  or  planned  AIDS 
prevention  or  service  programs  be  diminished.  Rather  the  Commit- 
tee intends  to  emphasize  that  the  provision  of  the  preventive 
health  services  of  counseling,  testing,  and  Early  Intervention  pro- 
vides the  opportunity  for  the  Nation  to  prevent  infection  among 
iminfected  Ainericans  and  to  prevent  disease  among  Americans  al- 
ready infected. 

TITLE  I — PREVENTIVE  HEALTH  SERVICES 

Section  101.  Establishment  of  program  of  grants 

Section  101  establishes  a  new  Title  26  of  the  Public  Health  Serv- 
ice Act,  entitled  "Preventive  Health  Services  with  Respect  to  Ac- 
quired Immune  Deficiency  S5nidrome."  Part  A  of  Title  26  is  enti- 
tled "Grants  for  the  Provision  of  Services." 

Section  2601.  Establishment  of  program 

Section  2601  establishes  a  program  of  grants  for  the  provision  of 
AIDS  and  HIV  preventive  health  services.  Two  t3^es  of  grants  are 
created.  Subsection  (a)  establishes  an  allotment  program  for  grants 
to  States.  Subsection  (b)  establishes  a  program  for  categorical 
grants  to  public  and  non-profit  private  entities. 

Subsection  (c)  establishes  that  the  purpose  of  these  grants  is  to 
provide  preventive  health  services.  These  services  must  include 
pre-test  and  post-test  counseling  (as  described  below  in  Section 
2603),  testing  (which  includes  any  necessary  confirmatory  tests  to 
confirm  the  results  of  initial  testing,  as  well  as  the  tests  needed  to 
diagnose  the  extent  of  immune  deficiency  and  those  needed  to  pro- 
vide information  on  appropriate  preventive  and  therapeutic  meas- 
ures), and  the  provision  of  appropriate  preventive  and  therapeutic 
measures. 

Any  grantee  must  provide  all  preventive  services,  either  directly 
or  through  agreements  with  other  entities.  While  all  services  need 
not  be  provided  at  a  single  site,  the  Committee  intends  that  grants 
be  used  to  create  a  continuum  of  services. 

In  many  situations  currently,  testing  programs  are  not  associated 
with  treatment  programs  and  vice  versa,  leaving  patients  and  prac- 
titioners alike  with  difficult  problems  of  uncoordinated  and  dis- 
jointed care.  By  providing  grants  for  all  preventive  health  services 
in  combination,  the  Committee  emphasizes  its  expectation  that  pei- 
sons  who  are  counseled  and  tested  will  receive  appropriate  follow- 
up  services  by  grantees  (directly  or  indirectly),  including  such 
measures  as  T-cell  counts  (or  the  successor  to  such  technology),  in- 
dicated anti-viral  drugs,  and  indicated  preventive  and  Early  Inter- 
vention therapies. 
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The  Committee  anticipates  that  grantees  will,  in  appljdng  for 
funding,  plan  in  a  manner  (such  as  those  used  for  pre-paid  capitat- 
ed services)  to  ensure  that  the  estimates  of  number  of  people  to  be 
served  with  the  grant  will  include  adequate  apportionment  of 
funds  for  follow-up  diagnostic  and  therapeutic  services. 

Paragraph  (4)  of  subsection  (c)  provides  for  optional  services  that 
may  be  provided  with  grant  funds.  These  services  include  appropri- 
ate outreach  activities,  case  management  in  the  provision  of  coordi- 
nated health  care  services,  and  assistance  in  obtaining  other 
health,  mental  health,  and  social  and  support  services. 

Subsection  (d)  requires  that  health  care  services  funded  by  these 
grants  be  provided  by  entities  that  have  entered  into  a  participa- 
tion agreement  with  the  State  Medicaid  plan  and  are  qualified  to 
receive  pajmients  under  such  plan.  This  requirement  may  be 
waived  by  the  Secretary  in  the  case  of  an  entity  that  is  performing 
services  for  a  grantee  if  that  entity  does  not  impose  charges  or 
accept  reimbursements  for  the  provision  of  health  care  services. 

Given  the  prevalence  of  HIV  infection  among  the  poor,  the  Com- 
mittee anticipates  that  significant  numbers  of  those  receiving  pre- 
ventive health  services  will  be  eligible  for  Medicaid.  While  Medic- 
aid coverage  varies  from  State  to  State,  all  States  must  cover  some 
services,  such  as  physician  care  and  laboratory  services,  and  a 
number  of  States  have  also  elected  to  cover  some  optional  services, 
such  as  case  management.  To  maximize  the  number  of  preventive 
health  services  that  grantees  can  deliver  and  the  number  of  pa- 
tients they  can  serve,  the  Committee  intends  that  funds  authorized 
under  the  bill  be  used  to  pay  for  services  only  where  Medicaid  or 
other  third  party  payment  is  not  available. 

Accordingly,  subsection  (d)  requires  that  providers  that  are  deliv- 
ering preventive  services  under  a  grant  participate  in  the  Medicaid 
program  and  bill  the  program  for  preventive  health  services  ren- 
dered to  Medicaid  beneficiaries  to  the  extent  that  those  services 
are  covered  under  the  State  plan.  The  Committee  recognizes  that 
in  some  cases  the  applicant  for  the  grant  will  subcontract  with 
other  entities  for  the  provision  of  some  of  the  preventive  health 
services  funded  under  the  grant.  In  this  case,  the  subcontractor 
must  participate  in  the  Medicaid  program.  Applicants  or  subcon- 
tractors that  are  not  qualified  to  participate  in  Medicaid  may  not 
receive  grant  funds.  The  Committee  recognizes  that  in  some  com- 
munities free  clinics,  which  make  services  available  to  all  without 
regard  to  ability  to  pay  and  do  not  bill  the  patient  or  the  patient's 
insurer  for  those  services,  may  wish  to  participate  in  the  provision 
of  preventive  health  services.  To  facilitate  the  involvement  of  these 
free  clinics,  the  Committee  bill  directs  the  Secretary  to  waive  the 
Medicaid  participation  requirement  with  respect  to  the  clinic.  This 
is  intended  to  allow  a  grantee  to  use  funds  authorized  by  the  Com- 
mittee bill  to  subcontract  with  a  free  clinic  for  the  provision  of  pre- 
ventive health  services,  even  though  the  clinic  does  not  participate 
in  Medicaid. 

Subsection  (e)  establishes  provisions  regarding  categorical  grants. 
Eligible  grantees  include  those  health  care  entities  that  are  already 
providing  services  to  persons  who  are,  for  a  variety  of  reasons,  at 
elevated  risk  of  HIV  infection.  These  include,  for  example,  sexually 
transmitted  disease  clinics,  tuberculosis  clinics,  community  and  mi- 
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grant  health  centers,  programs  for  health  care  to  the  homeless, 
family  planning  clinics,  drug  abuse  clinics,  hospital  outpatient  clin- 
ics, AIDS  health  service  clinics  or  alternate  test  sites,  and  compre- 
hensive hemophilia  diagnostic  and  treatment  centers. 

These  sites  have  received  a  variety  of  recommendations  for  in- 
creasing AIDS  and  HIV  preventive  health  services  and  have  been 
forced  to  choose  to  ignore  these  recommendations  or  to  erode  their 
other  roles  in  public  health  and  primary  care.  With  the  additional 
funds  authorized  under  this  program,  these  clinics  will  be  able  to 
supplement  their  services  by  providing  AIDS  and  HIV  preventive 
health  services  to  patients  and  clinics. 

The  Committee  recognizes  that  many  of  these  entities  receive 
Federal  assistance  under  other  programs,  and  the  Committee  en- 
courages the  Director  of  CDC  and  the  Administrator  of  the  Health 
Resources  and  Services  Administration  (HRSA)  to  simplify  the  ap- 
plications for  AIDS  preventive  health  services,  perhaps  by  allowing 
for  a  single  application  for  grants  for  the  entity's  primary  mission 
(e.g.,  STD  or  TB  control  or  community  primary  care)  and  for  the 
additional  grants  for  AIDS  preventive  health  services  authorized 
here.  The  Committee  does,  however,  expect  the  Secretary  to  re- 
quire sufficient  detail  in  applications  and  reports  to  allow  for 
audits  and  evaluations  to  assure  that  services  required  under  this 
title  are  provided  and  that  these  authorized  funds  are  used  to  sup- 
plement— and  not  supplant— other  moneys.  The  Committee  also  ex- 
pects that  the  Secretary  will  continue  to  maintain  cooperative 
agreements  with  those  local  health  entities  already  engaged  in 
MDS  prevention  activities  with  the  CDC  and  that  the  Secretary 
will  make  efforts  to  ensure  that  minimal  disruption  results  from 
the  transition  from  those  agreements  to  the  more  comprehensive 
preventive  health  services  of  this  part. 

In  making  funds  available  to  these  public  and  nonprofit  private 
entities,  the  Secretary  should  also  ~iake  States  aware  of  the  award 
of  such  grants  in  order  to  facilitatt.  State  planning  for  the  delivery 
of  services.  Similarly,  to  the  extent  practical,  the  Secretary  should 
make  categorical  grantees  aware  of  ongoing  or  planned  Federal  as- 
sistance to  States  for  preventive  health  services. 

Paragraph  (2)  also  specifies  that,  in  making  categorical  grants, 
the  Secretary  is  to  give  preference  to  areas  with  increasing  num- 
bers of  cases  of  AIDS  and,  in  future  years  when  data  are  sufficient, 
HIV  infection.  Among  these  areas,  the  Secretary  is  to  give  special 
consideration  to  rural  areas. 

The  Committee  is  mindful  that  a  number  of  areas  will  have  on- 
going needs  and  anticipates  that  the  Secretary  will  continue  to  pro- 
vide grants  for  services  in  these  areas,  but  the  Committee  also  rec- 
ognizes that  the  epidemic  is  increasing  in  many  areas  that  have 
not  experienced  a  significant  number  of  AIDS  cases  in  the  past. 
The  Committee  intends  that  the  Secretary  allocate  funds  for  these 
areas  as  the  number  of  cases  in  such  areas  grows,  knowing  that 
some  rural  areas — especially  those  with  recognized  problems  of 
drugs  and  sexually  transmitted  diseases — can  be  expected  to  have 
need  of  AIDS  and  HIV  preventive  health  services. 

Paragraph  (3)  specifies  that  the  Secretary  shall  ensure  that 
grants  for  the  provision  of  preventive  health  services  to  persons 
with  hemophilia  are  to  be  made  through  the  network  of  compre- 
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hensive  hemophilia  diagnostic  and  treatment  centers.  The  centers 
were  originally  established  by  the  Congress  in  1976  to  respond  to 
the  severely  disabling  effects  of  hemophilia.  Since  that  time,  the 
program  has  been  a  major  force  in  helping  to  reduce  costly  hospi- 
talization and  disability,  and  serves  as  a  model  for  the  manage- 
ment of  other  chronic  diseases. 

Because  of  their  total  reliance  on  blood  products  to  control  bleed- 
ing episodes,  it  is  estimated  that  over  60  percent  of  the  hemophilia 
population  have  been  exposed  to  HIV,  with  90  percent  of  individ- 
uals with  severe  hemophilia  being  infected.  It  is  further  estimated 
that  between  15  and  20  percent  of  the  sexual  partners  of  people 
with  hemophilia  have  been  exposed  to  HIV.  Almost  one-third  of 
AIDS  cases  in  children  between  6  and  19  involve  hemophilia  pa- 
tients. 

The  Committee  is  aware  that  many  people  with  hemophilia  re- 
cieve  the  majority  of  their  primary  care  services  through  such  cen- 
ters. The  effectiveness  of  the  centers  network  in  responding  to  the 
AIDS  epidemic  was  recently  recognized  by  the  National  AIDS  Com- 
mission as  a  model  of  successful  comprehensive  care.  The  Commit- 
tee intends  that  the  Secretary  facilitate  the  provision  of  AIDS  and 
HIV  services  for  these  people  by  providing  these  services  through 
this  network  that  already  has  established  ties  with  patients  and 
their  families. 

Paragarph  (4)  authorizes  the  provision  of  technical  assistance  to 
those  entities  that  may  need  assistance  in  the  preparation  of  appli- 
cations for  funding  under  this  Part.  The  Committee  recognize  that 
some  agencies  that  would  provide  AIDS  and  HIV  preventive  serv- 
ices effectively  to  underserved  areas  may  not  be  familiar  with  the 
process  of  grant  and  contract  awards  and  might  be  disadvantaged 
in  this  process  despite  the  need  for  services  in  their  areas.  This  pro- 
vision is  intended  to  allow  the  Secretary  to  facilitate  the  applica- 
tion process  for  such  entities. 

Section  2602.  Requirements  with  respect  to  confidentiality  and  in- 
formed consent 

Section  2602  establishes  requirements  for  both  State  and  categor- 
ical grantees  regarding  confidentiality. 

Section  2602(a)  requires  that  States  receiving  grants  agree  to 
maintain  confidentially  all  information  regarding  the  receipt  of  all 
preventive  health  services  (i.e.,  counseling,  testing,  diagnostic,  and 
therapeutics,  as  described  above)  in  such  State  in  a  manner  not  in- 
consistent with  any  applicable  local.  State,  or  Federal  law.  This 
Section  also  requires  that  categorical  grantees  agree  to  maintain 
confidentially  information  regarding  the  receipt  of  preventive 
health  services  received  pursuant  to  this  grant  in  a  manner  not  in- 
consistent with  such  applicable  law. 

While  the  Committee  reported  legislation  in  the  100th  Congress 
regarding  a  Federal  program  of  confidentiality  of  records  of  coun- 
seling and  testing,  no  such  Federal  program  is  established  in  this 
legislation.  As  a  condition  of  receiving  funds  under  this  Part,  how- 
ever. States  must  agree  that  all  information  regarding  AIDS  and 
HIV  counseling,  testing,  and  provision  of  therapeutics  in  such  State 
will  be  maintained  confidentially,  and  other  grantees  must  agree  to 


35 


maintain  the  records  of  services  provided  with  these  funds  in  such 
required  manner. 

Section  2602(b)  establishes  requirements  that  applicants  for 
grants  will  test  an  individual  only  after  obtaining  a  written  state- 
ment that  the  individual  has  received  pre-test  counseling  (described 
below  in  Section  2603)  and  that  the  individual  is  undergoing  such 
testing  voluntarily.  Specific  exception  is  made  to  allow  an  individ- 
ual undergoing  testing  by  pseudonym  to  consent  to  such  testing 
using  the  pseudonym  and  to  allow  an  individual  undergoing  testing 
anonymously  to  consent  to  such  testing  orally.  This  informed  con- 
sent requirement  is  included  to  ensure  that  testing  is  accompanied 
by  the  pre-test  counseling  that  might  produce  risk-reduction  and 
education  about  AIDS  and  to  ensure  that  all  testing  is  conducted 
voluntarily. 

Section  2603.  Requirement  of  provision  of  certain  counseling  services 

Section  2603  requires  that  grantees  provide  pre-test  counseling  to 
all  persons  who  are  to  be  tested  and  post-test  counseling  to  all  per- 
sons who  have  been  tested.  The  Committee  recognizes  that  counsel- 
ing is  an  indispensable  component  of  the  provision  of  any  AIDS 
smd  HIV  preventive  health  services  and  that  testing  without  such 
counseling  cannot  yield  the  benefits  of  risk  reduction  or  appropri- 
ate patient  care  and  may,  indeed,  be  counterproductive.  Counseling 
and  testing  services  are  useful  in  the  control  of  the  spread  of  AIDS 
and  HIV  only  to  the  extent  that  they  may  result  in  the  change  of 
behaviors  that  may  transmit  the  infection  and  in  the  provision  of 
further  diagnostics  and  therapeutics.  Research  results  indicate  that 
the  adequacy  of  accompanying  counseling  is  clearly  the  most  im- 
portant variable  in  determining  whether  an  individual  does  or  does 
not  make  the  behavior  change  necessary  to  protect  himself  or  her- 
self and  those  around  him  or  her,  and  that  knowledge  of  test  re- 
sults alone  is  not  sufficient.  Other  research  on  testing  performed 
without  adequate  counseling  has  demonstrated  that  there  is  great 
risk  of  serious  mental  health  consequences  (including  severe  de- 
pression, severe  anxiety,  and  suicide)  as  well  as  frequent  misunder- 
standing of  the  meaning  of  test  results.  The  Committee  intends 
that  both  in  the  award  of  grants  and  in  program  implementation, 
the  Secretary  assure  that  the  funds  provided  under  this  Part  sup- 
port pre-  and  post-test  counseling  of  sufficient  accessibility  and 
quality  to  assure  that  behavior  change  is  encouraged,  appropriate 
health  services  offered,  and  that  the  mental  health  consequences  of 
testing  are  addressed.  The  Committee  understands  that  the  CDC 
has  issued  guidelines  for  both  pre-  and  post-test  counseling  and 
would  expect  that  applicants,  in  both  their  application  and  in  their 
practice,  would  assure  that  such  guidelines  are  followed. 

Section  2603(a)  requires  that  grantees  provide  pre-test  counseling 
that  includes  counseling  regarding  prevention,  the  accuracy  of  the 
test,  the  significance  of  the  results,  appropriate  follow-up  testing, 
encouragement  of  appropriate  testing,  the  benefits  (including  Early 
Intervention)  of  such  testing,  confidentiality,  and  discrimination 
protections. 

The  Committee  believes  that  such  information  is  useful  to  all 
persons,  whether  infected  or  not  infected.  While  the  Committee 
recognizes  that  some  testing  sites  have  chosen  to  limit  pre-test 
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counseling  to  minimal  information  sessions  with  the  intention  of 
providing  in-depth  counseling  only  to  those  individuals  who  subse- 
quently are  found  to  be  infected,  the  Committee  rejects  this  ap- 
proach as  a  false  economy.  Regardless  whether  they  are  infected  or 
not,  individuals  who  are  tested  should  understand  fully  the  mean- 
ing of  test  results  and  the  means  to  prevent  further  exposure  of 
themselves  and  others  to  infection.  The  Committee  recognizes  that 
the  psychological  shock — or  relief— of  receiving  test  results  can 
often  preclude  the  absorption  of  vital  post-test  information.  The 
Committee,  therefore,  intends  that  pre-test  counseling  be  fully 
given  to  all  persons  and  does  not  intend  that  grantees  be  allowed  to 
abbreviate  such  counseling. 

Section  2603(b)  requires  that  grantees  provide  post-test  counsel- 
ing to  persons  who  test  negative  regarding  prevention,  the  accura- 
cy of  the  test  and  the  significance  of  its  results,  and  the  appropri- 
ateness of  further  follow-up  services.  Research  studies  have  demon- 
strated that  persons  testing  negative  may  resume  unsafe  behavior 
in  the  mistaken  belief  that  test  results  are  conclusive,  that  they 
themselves  are  immune  to  infection,  or  that  their  behavior  is  safe. 
The  Committee  intends  that  post-test  counseling  emphasize  the 
limits  of  testing  and  also  emphasize  risk  reduction  and  behavior 
change. 

Section  2603(c)  requires  that  grantees  provide  post-test  counsel- 
ing to  persons  who  test  positive  regarding  prevention,  the  accuracy 
of  the  test  and  the  significance  of  its  results,  and  the  appropriate- 
ness of  further  follow-up  services,  the  availability  of  AIDS  and  HIV 
preventive  health  services  through  the  grantee,  the  availability  in 
the  area  of  other  appropriate  health  and  mental  health  care  and 
social  and  support  services  (and  appropriate  referrals),  the  benefits 
of  locating  and  counseling  any  partners,  and  the  availability  of 
public  health  services  to  perform  such  location  and  counseling. 

Recent  research  has  demonstrated  the  high  degree  of  stress  that 
learning  of  infection  can  place  on  an  individual.  Concerns  about  his 
or  her  own  future  health;  concerns  for  partners  and  their  health; 
concerns  regarding  isolation,  finances,  emplo3rment,  housing,  and 
privacy — all  strain  the  individual's  ability  to  plan  and  continue  his 
or  her  life.  Suicide  rates  among  those  who  are  inadequately  coun- 
seled are  disproportionately  high.  The  Committee  has,  therefore, 
provided  for  extensive  post-test  counseling.  The  Committee  intends 
that  preventive  health  services  grantees  that  do  not  themselves 
provide  full  follow-up  for  health,  mental  health,  social  and  support 
services  develop  strong  working  relationships  with  providers  in  the 
area,  giving  such  providers  the  appropriate  guidance  and  direction 
in  working  with  the  particular  needs  of  persons  infected  with  HIV. 
Special  attention  should  be  paid  to  the  follow-up  counseling  needed 
to  change  behaviors  that  may  pose  a  risk  of  transmission.  More- 
over, grantees  are  required  (as  described  at  Section  2601  above)  to 
provide  further  diagnostic  and  thereapeutic  services  to  persons  who 
test  positive. 

Section  2603(d)  requires  that  grantees  ensure  that  all  individuals 
(including  women,  children,  and  hemophiliacs)  are  provided  oppor- 
tunities for  counseling  services  under  conditions  appropriate  to 
their  needs.  While  the  Committee  recognizes  that  limited  funds 
may  constrain  the  ability  of  grantees  to  provide  services  to  all  po- 
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tential  patients,  the  Committee  intends  that  grantees  be  encour- 
aged to  provide  counseling  services  as  appropriate  and  that  grant- 
ees unable  to  provide  such  diverse  services  be  encouraged  to  devel- 
op referral  services  to  other  agencies. 

Section  2603(e)  prohibits  the  Secretary  from  making  a  grant  to  a 
State  unless  the  State  agrees  to  provide  opportunities  for  emergen- 
cy response  employees  to  receive  appropriate  counseling, 

Section  2603(f)  makes  clear  that  the  Secretary  may  not  prohibit 
grantees  from  providing  counseling  alone  to  an  individual  who  will 
not  undergo  testing  as  a  result  of  a  determination  that  such  testing 
is  inappropriate.  While  the  Committee  has  provided  for  grants  for 
preventive  health  services,  the  Committee  recognizes  that  counsel- 
ing services  alone  may  often  be  all  that  is  requested  by  an  individ- 
ual. The  Committee  wishes  to  make  explicit  that  the  Secretary  is 
not  to  disallow  expenses  associated  with  such  services. 

Section  2604.  Applicability  of  requirements  with  respect  to  confiden- 
tiality, informed  consent,  and  counseling 

Section  2604  provides  that  the  Secretary  may  not  make  a  grant 
unless  the  grantee  agrees  that  all  counseling  and  testing  services 
for  AIDS  performed  by  the  grantee  will  be  performed  in  compli- 
ance with  the  confidentiality,  informed  consent,  and  counseling  re- 
quirements of  Sections  2602  and  2603  (described  above).  The  Com- 
mittee has  provided  in  Section  2605  (described  below)  that  certain 
agencies  which  receive  grantes  are  routinely  to  offer  and  encourage 
preventive  health  services  to  all  patients,  regardless  of  the  pa- 
tients' sources  of  payment.  The  Committee  is  concerned  that  these 
patients  and  others  like  them  be  provided  by  the  grantee  with  the 
same  confidentiality,  opportunity  for  consent,  and  counseling  as 
are  those  who  are  served  with  Federal  funds. 

Section  2605.  Requirement  of  offering  and  encouraging  preventive 
health  services 

Section  2605  provides  that  certain  grantees  offer  and  encourage 
preventive  health  services  as  a  regular  practice  in  the  course  of 
providing  other  health  care.  (As  provided  above  in  Section  2601, 
such  services  are  to  include  counseling,  testing,  diagnostics,  and 
therapeutics  for  AIDS  and  HIV  infection.)  Such  preventive  health 
services  are  to  be  given  only  on  a  voluntary  basis.  As  recommended 
by  the  CDC,  grantees  that  are  providers  of  STD,  TB,  and  drug 
abuse  services  are  to  offer  and  encourage  such  services  to  all  pa- 
tients. Grantees  that  are  family  planning  clinics  and  providers  of 
health  care  to  pregnant  women  are  to  evaluate  patients  and  to 
offer  and  encourage  such  services  to  those  patients  for  whom  the 
services  are  found  to  be  medically  appropriate. 

Section  2605(c)  explicitly  limits  this  requirement  of  to  offer  and 
encourage  the  acceptance  of  preventive  health  services  to  the  suffi- 
ciency of  the  grant  funds  available  for  this  purpose.  As  described 
above,  all  preventive  health  services  must  be  provided  to  patients, 
and  the  Committee  expects  that  grantees  will  plan  for  the  number 
of  persons  served,  the  number  expected  to  be  infected,  and  the 
number  expected  to  require  Early  Intervention  therapeutics.  The 
Committee  recognizes,  however,  that  the  requirement  to  offer  such 
services  to  all  patients  and  the  potential  of  a  shortfall  of  grants 
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funds  could  combine  to  discourage  these  grantees  from  applying  to 
provide  services  at  all,  for  fear  of  being  made  financially  responsi- 
ble for  unexpected  demand.  The  Committee  includes  Section  2605(c) 
to  eliminate  that  disincentive  for  providers  to  apply  for  funds 
under  this  Part  while  retaining  the  CDC  guidance  that  preventive 
health  services  should  be  routinely  offered. 

Grantees  that  are  health  care  providers  to  pregnant  women  are 
also  required  to  make  referrals  to  any  demonstration  projects  in 
the  area  that  are  grantees  for  research  and  services  for  pediatric 
AIDS  patients  (described  at  Section  403,  below). 

Section  2606.  Grants  for  hospitals  regarding  offering,  encouraging, 
and  providing  preventive  health  services 

Section  2606  establishes  a  distinct  program  to  make  grants  to 
certain  public  and  nonprofit  private  hospitals  for  the  purpose  of  of- 
fering, encouraging  the  use  of,  and  providing  preventive  health 
services  to  inpatients  of  the  hospital.  Grants  received  under  this 
program  are  independent  of  any  support  a  hospital  may  apply  for 
to  conduct  outpatient  services  under  Section  2601. 

Hospitals  eligible  to  receive  support  under  this  section  are  those 
institutions  that  have,  in  the  previous  year  for  which  data  are 
available,  admitted  250  AIDS  patients  or,  alternatively,  a  number 
equal  to  at  least  20  percent  of  its  inpatients.  In  order  to  make  best 
use  of  limited  funds,  the  Committee  intends  to  restrict  eligibility  to 
those  hospitals  serving  patient  populations  in  which  HIV  infection 
is  high  and  the  Committee  has  adopted  these  criteria  as  the  most 
readily  ascertainable  index  of  potentially  high  infection  rates.  This 
provision  for  preventive  health  services  are  to  help  direct  appropri- 
ate treatment  to  the  individual  patient  and  are  not  intended  to  be 
a  substitute  for  or  a  grounds  for  modification  of  policies  of  strict 
adherence  to  the  CDC's  policy  of  universal  precautions  against  oc- 
cupational infection. 

Grantees  under  this  section  must  agree  to  offer,  encourage  the 
use  of,  and  provide  preventive  health  services  to  all  inpatients  be- 
tween the  ages  of  15  and  50  and  to  any  other  inpatient  for  whom 
the  hospital  determines  such  services  are  medically  appropriate. 
Such  services  are  to  be  performed  only  with  the  consent  of  the  pa- 
tients. 

The  requirement  of  offering  and  encouragement  of  preventive 
health  services  is  explicitly  limited  to  the  sufficiency  of  the  grant 
funds  available  for  this  purpose.  All  preventive  health  services — 
counseling,  testing  diagnostics,  and  therapeutics — must  be  provided 
to  inpatients,  and  the  Committee  expects  that  grantees  will  plan 
for  the  number  of  persons  served,  the  number  expected  to  be  infect- 
ed, and  the  number  expected  to  require  Early  Intervention  thera- 
peutics. The  Committee  recognizes,  however,  that  the  requirement 
to  offer  such  services  to  all  patients  and  the  potential  of  a  shortfall 
of  grants  funds  could  combine  to  discourage  these  hospitals  from 
applying  to  provide  services  at  all,  for  fear  of  being  made  financial- 
ly responsible  for  unexpected  demand.  The  Committee  recognizes, 
indeed,  that  the  very  institutions  made  eligible  for  receipt  of  these 
grants  are  those  least  likely  to  be  financially  able  to  undertake  any 
additional  responsibilities.  The  Committee  includes  Section 
2606(c)(2)  to  eliminate  that  disincentive  for  providers  to  apply  for 
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funds  under  this  Part  while  retaining  the  routine  nature  of  the 
availabiUty  of  preventive  health  services.  The  Committee  believes 
that  the  legislation  provides  sufficient  direction  to  the  hospitals  as 
to  whom  such  preventive  services  should  be  directed  and  does  not 
intend  that  a  numerical  goal  or  quota  be  imposed  for  the  offering, 
encouraging,  or  acceptance  of  such  services. 

Funds  made  available  under  this  section  are  only  for  the  provi- 
sion of  preventive  services  to  inpatients.  When  patients  are  dis- 
charged, grantees  are  to  provide  appropriate  referrals  to  an  outpa- 
tient grantee  under  Section  2601  or  another  appropriate  entity  pro- 
viding outpatient  preventive  health  services.  The  Committee  in- 
tends that  grantees  under  Section  2606  establish  ongoing  referral 
arrangements  with  such  non-hospital  providers  in  order  to  encour- 
age continuity  of  care  of  HIV-infected  patients. 

Grantees  under  Section  2606  are  to  make  reports  to  the  Secre- 
tary of  statistical  and  epidemiological  information,  and  are  to  make 
assurances  that  they  will  abide  by  requirements  for  the  provision 
of  services,  informed  consent,  confidentiality,  and  application  form. 
The  Secretary  is  to  report  to  the  Congress  on  the  implementation 
of  Section  2606. 

There  are  authorized  to  be  appropriated  such  sums  as  may  be 
necessary  to  carry  out  this  section. 

Section  2607.  Requirement  for  State  grantees  of  notification  of  cer- 
tain individuals  receiving  blood  transfusion 

Section  2607  provides  that  the  Secretary  may  not  make  a  grant 
under  Section  2601  to  a  State  unless  the  State  provides  assurances 
that  it  will  encourage  the  population  of  individuals  in  the  State 
that  received  transfusions  of  whole  blood  or  blood-clotting  factors 
between  certain  dates  to  receive  preventive  health  services,  and 
that  the  State  will  inform  this  population  of  public  health  facilities 
in  the  area  that  provide  such  services.  The  Committee  does  not 
intend  that  the  Secretary  require  that  the  States  adopt  a  program 
of  individual  notification  of  such  blood-product  recipients;  such  an 
approach  would  be  unworkable  and  prohibitively  expensive. 
Rather,  the  Committee  intends  that  States  carry  out  an  appropri- 
ate program  of  public  information  about  the  risks  that  were  associ- 
ated with  blood  products  between  1977  and  1985  and  about  the  po- 
tential health  benefits  of  preventive  health  services  for  persons 
who  received  such  products  during  that  time.  Such  programs  in- 
clude such  public  information  activities  as  public  service  announce- 
ments, posters,  flyers,  and  other  general  means.  The  Committee 
also  recognizes  that  some  areas  of  the  country  may  have  distinct 
blood  product  problems  and  would  expect  the  Secretary  to  imple- 
ment this  provision  accordingly. 

Section  2608.  Requirement  for  State  grantees  of  reporting  and  part- 
ner notification  with  respect  to  cases  of  infection 

Section  2608(a)  prohibits  the  Secretary  from  making  a  grant  to  a 
State  unless  the  State  provides  assurances  that  it  will  require  that 
any  entity  performing  testing  services  within  the  State  report  data 
to  the  chief  State  public  health  officer  sufficient  to  perform  statisti- 
cal and  epidemiological  analyses  of  the  epidemic  in  the  State.  This 
requirement  applies  only  to  States  because  it  is  only  within  the 
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power  of  the  States  to  make  such  assurances;  other  entities  are  le-  i 

gaily  unable  to  make  such  assurances  and  can  thus  not  be  required 

to  do  so  as  a  condition  of  their  receipt  of  funds.  I 

The  Committee  is,  however,  very  concerned  that  this  increased  ' 
gathering  of  data  not  discourage  public  participation  in  preventive 
health  services.  Both  anecdotal  reports  and  research  studies  indi- 
cate that  a  policy  of  reporting  identifying  information  to  a  State 
health  officer — even  if  carried  out  confidentially — results  in  a  de- 
crease in  counseling  and  testing  of  infected  persons  and  those  per- 
sons most  at  risk  of  infection.  Other  studies  indicate  that  the  avail- 
ability of  counseling  and  testing  without  such  requirements  of  iden- 
tifying information  increases  the  use  of  counseling  and  testing  by 
those  at  highest  risk  and  increases  the  number  of  infected  persons 
who  are  counseled  and  tested. 

The  Committee  has  considered  and  rejected  amendments  to  the 
legislation  to  require  that  names  or  other  identifying  information 
also  be  reported  to  the  State,  in  addition  to  demographic  data.  The 
legislation  does  not  prohibit  the  gathering  of  such  information,  but 
the  Committee  has  left  to  the  States  this  decision  and  the  complex 
questions  of  whether  gathering  of  such  information  discourages  in- 
dividuals from  volunteering  for  counseling,  testing,  and  Early 
Intervention.  The  Committee  notes  that  States  have  resolved  these 
questions  in  many  different  manners,  depending  upon  the  infection 
rate  in  the  State,  the  financial  resources  of  the  State,  and  such  epi- 
demiological factors  as  the  degree  of  drug  use  in  the  State. 

Section  2608(b)  prohibits  the  Secretary  from  making  a  grant  to  a 
State  unless  the  State  provides  assurances  that  it  will  require  that 
the  chief  State  public  health  officer,  to  the  extent  appropriate  in 
the  determination  of  the  officer,  carry  out  a  program  of  partner  no- 
tification regarding  infection  with  HIV.  The  Committee  believes 
that  many  individuals  who  are  infected  will  use  such  a  program  to 
provide  anonymous  notification  to  sexual  or  needle-sharing  part- 
ners who  may  also  be  at  risk  of  infection  or  who  may  have  exposed 
the  individual  initially.  Such  services  are  often  a  useful  comple- 
ment to  voluntary  counseling  and  testing  progrsmas  and  should  be 
made  available  to  the  degree  that  the  chief  State  public  health  offi- 
cer considers  appropriate. 

The  Committee  has  not  required  programs  of  universal  or  **re- 
quired"  partner  notification,  i.e.,  a  requirement  that  partner  notifi- 
cation to  be  performed  in  all  instances  of  positive  test  results.  The 
Committee  recognizes  that  some  States  have  such  universal  pro- 
grams and  that  other  States  have  chosen  to  perform  more  limited 
programs,  according  to  their  determinations  of  what  is  appropriate 
for  the  State.  The  legislation  leaves  such  a  determination  solely  to 
the  State  and  does  not  attempt  to  make  such  far-reaching  require- 
ments a  condition  of  receipt  of  funds. 

Section  2609.  Requirement  for  State  grantees  of  establishment  of 
civil  and  criminal  actions  with  respect  to  knowing  transmission 

Section  2609  prohibits  the  Secretary  from  making  a  grant  to  a 
State  unless  it  provides  assurances  that  knowing  or  intentional  ex- 
posure of  another  to  HIV  is  civilly  and  criminally  actionable.  The 
term  "exposed"  is  defined  below  at  Title  V. 
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The  Committee  explicitly  limits  such  criminal  and  civil  actions 
to  circumstances  in  which  the  individual  is  infected,  actually 
knows  that  he  or  she  is  infected,  and  actually  knows  that  another 
individual  will  be  placed  at  risk  by  his  or  her  actions.  The  Commit- 
tee does  not  intend  that  States  that  which  are  grantees  create  any 
standard  of  constructive  knowledge  and  does  not  intend  that  such 
States  subject  to  civil  or  criminal  liability  individuals  who  act  in 
good  faith,  who  do  not  know  of  their  own  infection,  or  who  do  not 
understand  that  through  their  actions  they  may  expose  another  in- 
dividual to  the  etiologic  agent.  It  is  the  Committee's  intent,  howev- 
er, that  States  have  in  place  causes  of  action  that  can  be  used 
against  those  people  who  do  deliberately  continue  with  any  of  these 
unsafe  activities  with  the  knowledge  that  through  these  actions 
they  may  expose  others. 

The  Committee  does  not  intend  that  conception  or  pregnancy  or 
other  means  of  transmission  from  mother  to  child  be  construed  as 
a  behavior  that  is  to  be  subject  to  civil  or  criminal  action. 

Section  2609(b)  creates  an  exception  to  the  requirements  of  Sec- 
tion 2609(a)  to  make  those  requirements  inapplicable  in  instances 
in  which  the  individual  exposed  provides  consent  to  the  exposure. 

Section  2609(c)  provides  for  time  limitations  on  the  requirements 
of  2609(a)  to  allow  States  that  do  not  already  have  laws  or  regula- 
tions of  specific  or  general  applicability  that  meet  these  require- 
ments a  period  in  which  to  meet  these  requirements. 

Section  2609(d)  prohibits  the  Secretary  from  requiring  a  State  to 
enact  a  statute  or  regulation  to  meet  the  requirements  of  2609(a)  if 
the  Governor  of  the  State  certifies  that  the  law  of  the  State  is  in 
substantial  compliance  with  the  requirements  of  the  section.  The 
Committee  recognizes  that  many,  if  not  all,  States  already  have 
specific  or  general  causes  of  action  in  their  statutes,  regulations,  or 
case  law  that  meet  the  requirements  of  this  Section.  "Hie  Commit- 
tee does  not  intend  that  States  that  have  civil  and  criminal  causes 
of  action  that  would  apply  to  knowing  transmission  be  required  to 
reenact  or  restate  these  provisions  specifically  with  regard  to  HIV 
transmission  in  an  effort  to  qualify  for  funds  under  this  Part.  If  a 
State  certifies  to  the  Secretary  that  these  civil  and  criminal  actions 
are  adequately  provided,  the  Secretary  may  not  require  the  Gover- 
nor to  act  further. 

Section  2610.  Grants  for  States  regarding  mandatory  testing  and 
other  preventive  health  services  for  individuals  sentenced  to  cer- 
tain State  prisons 

Section  2610  establishes  a  distinct  program  to  make  grants  to 
States  for  the  purpose  of  mandatory  testing  and  the  provision  of 
preventive  health  services  in  certain  prisons.  Grants  received 
under  this  program  are  independent  of  any  support  a  State  may 
apply  for  to  conduct  services  under  Section  2601. 

Prisons  in  which  such  programs  are  to  be  conducted  are  those  in 
which  the  chief  State  public  health  officer  and  the  chief  State  cor- 
rectional officer  have  determined  that  such  preventive  health  serv- 
ices are  appropriate  for  the  public  health  and  safety.  In  making 
this  determination,  the  officers  are  to  consider  the  number  of  HIV 
infections  and  the  HIV  infection  rate  of  the  areas  in  which  prison 
inmates  resided  before  incarceration,  the  extent  of  risk  activities  in 
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such  areas,  and  the  extent  to  which  medical  examination  of  in- 
mates indicates  risk.  If  adequate  data  on  HIV  infection  are  not 
available,  the  officers  should  consider  cases  of  AIDS  instead.  In 
order  to  make  best  use  of  limited  funds,  the  Committee  intends  to 
restrict  eligibility  to  those  prisons  in  which  HIV  infection  is  high 
and  the  Committee  has  adopted  the  criteria  described  above  as  in- 
dicative of  potentially  high  infection  rates. 

Grantees  under  this  section  must  agree  to  require  testing  for  in- 
fection of  all  inmates  upon  entering  the  State  system  and  within 
thirty  days  of  release  from  the  system.  Consent  requirements  are 
not  applicable  to  such  testing,  although  all  such  inmates  are  to  be 
informed  that  such  testing  is  being  conducted  and  are  to  be  coun- 
seled before  and  after  testing.  Other  preventive  health  services 
(such  as  diagnostics  and  Early  Intervention  therapeutics)  must  also 
be  provided  to  those  inmates  whose  test  results  indicate  that  such 
services  are  medically  appropriate. 

Provision  is  also  made  to  inform  employees  of  the  penal  system 
of  the  results  of  such  testing  if  the  employee  has  a  reasonable  basis 
for  believing  that  he  or  she  has  been  exposed  to  HIV.  (The  term 
exposed  is  defined  below  at  Title  V.)  Similarly,  provision  is  made  to 
inform  the  spouse  of  an  inmate  upon  request  before  conjugal  visits 
and  within  30  days  of  the  inmate's  release.  With  these  exceptions 
the  State  is  required  to  maintain  test  results  confidentially  and  to 
make  disclosures  only  as  medically  necessary.  The  Committee  notes 
that  release  of  information  regarding  the  infection  status  of  in- 
mates is  a  highly  sensitive  matter  in  most  prisons  and  intends  that 
confidentiality  in  these  matters  be  strictly  observed. 

Other  than  its  requirement  that  mandatory  testing  be  initiated 
and  preventive  health  services  be  made  available  to  all  prisoners, 
the  Committee  does  not  intend  to  address  the  administration  of 
prison  health  programs. 

There  are  authorized  to  be  appropriated  such  sums  as  may  be 
necessary  to  carry  out  these  programs. 

Section  2611.  Additional  required  agreements 

Section  2611(a)  provides  that  the  applicant  for  funding  under 
Section  2601  must  submit  to  the  Secretary  a  specification  of  its  ex- 
penditure of  funds  for  preventive  health  services  in  the  preceding 
year  and  an  estimate  of  the  number  of  persons  receiving  such  serv- 
ices in  the  preceding  year.  This  requirement  is  provided  in  order  to 
give  some  measure  of  services  against  which  a  maintenance  of 
effort  requirement  might  be  judged.  The  Committee  has  provided 
(at  Section  2611(d),  below)  for  a  requirement  that  these  funds  be 
used  to  supplement — not  supplant — other  non-Federal  funds  for 
these  purposes  and  believes  that  this  application  information  is  a 
necessary  benchmark  for  the  implementation  of  this  requirement. 

In  addition,  the  applicant  must  also  agree  to  submit  to  the  Secre- 
tary a  report  on  implementation  of  the  program  of  preventive 
health  services.  This  information,  which  should  be  provided  in  a 
manner  that  allows  comparison  among  grantees,  will  be  needed  to 
assess  the  reach  and  success  of  the  program  in  assuring  access  to 
preventive  health  services  and  that  such  services  are  of  high  qual- 
ity. 
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Section  2611(b)  requires  that  an  applicant  agree  that,  to  the 
extent  permitted  under  State  law,  the  applicant  will  offer  substan- 
tial opportunities  for  an  individual  to  be  counseled  and  tested 
anonymously  or  through  the  use  of  a  pseudonjon.  The  Committee 
considered  and  rejected  amendments  to  eliminate  this  provision. 
The  Committee  has  heard  testimony  that  many  individuals  are  re- 
luctant to  participate  in  counseling  and  testing  programs  that  re- 
quire identifying  information,  even  if  confidentiality  is  promised. 
Studies  indicate  that  many  of  these  individuals  will,  however,  use 
counseling  and  testing  services  if  such  services  are  made  available 
on  an  anonymous  basis.  The  Committee  notes  that  some  programs 
that  began  with  requirements  of  identifying  information  are  now 
altering  that  policy  to  allow  for  anonymous  testing  in  an  effort  to 
reach  persons  who  were  fearful  of  providing  their  names  or  identi- 
fying information.  The  Committee  intends  that  every  effort  be 
made  to  reach  such  persons  and  that  grantees  under  this  Part 
make  the  availability  of  these  anonjmious  and  pseudonjon  options 
widely  known  to  all  individuals  who  might  benefit  from  such  serv- 
ices. 

Section  2611(c)  prohibits  the  Secretary  from  making  a  grant 
unless  the  applicant  agrees  that  it  will  not  condition  the  provision 
of  other  health  care  services  to  an  individual  on  the  individual's 
agreement  to  be  tested  unless  such  testing  is  medically  indicated 
for  the  services  requested.  The  Committee  intends  that  counseling 
and  testing  provided  under  this  Act  be  undertaken  voluntarily  and 
without  the  duress  of  withholding  other  health  care  services  and 
intends  that  any  exception  to  this  rule  be  veiy  narrowly  made. 
Thus,  for  example,  an  applicant  may  not  condition  the  testing  for 
or  treatment  of  venereal  disease  on  a  patient's  consent  to  be  tested 
for  HIV.  An  applicant  may,  however,  condition  the  dispensation  of 
cancer  chemotherapy  that  would  be  medically  contraindicated  for  a 
patient  with  an  HIV  infection  on  a  patient's  first  taking  a  test  for 
HIV. 

Section  2611(d)  prohibits  the  Secretary  from  making  a  grant 
unless  the  applicant  agrees  that  the  funds  provided  will  be  used  to 
increase  the  availability  of  preventive  health  services  already  pro- 
vided. The  Committee  intends  that  funds  provided  under  this  Part 
be  used  to  supplement,  not  supplant,  existing  efforts  to  provide  pre- 
ventive health  services.  The  Committee  recognizes  that  this  Part 
may  itself  supplant  other,  general  authority  now  being  used  to  pro- 
vide Federal  assistance  for  HIV  preventive  health  services,  and 
does  not  intend  that  the  reduction  or  elimination  of  Federal  assist- 
ance through  other  programs  or  mechanisms  be  interpreted  as  a 
diminution  in  the  grantees'  efforts. 

Section  2611(e)  prohibits  the  Secretary  from  making  a  grant 
unless  the  applicant  agrees  that  charges  will  be  made  according  to 
a  publicly  available  schedule,  that  such  charges  will  be  adjusted  to 
reflect  the  income  of  the  individual  seeking  services,  and  that  no 
charge  will  be  imposed  on  any  individual  below  the  poverty  level. 

Section  2611(f)  prohibits  the  Secretary  from  making  a  grant 
unless  the  applicant  agrees  that  it  will  seek  any  available  pay- 
ments from  other  third-party  payors. 

Section  2611(g)  prohibits  the  Secretary  from  making  a  grant 
unless  the  applicant  agrees  that  it  will  be  used  for  the  provision  of 
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authorized  services,  that  the  applicant  will  establish  fiscal  controls 
and  that  the  applicant  will  spend  no  more  than  10  percent  of  the 
grant  for  administrative  expenses. 

Section  2612.  Requirement  of  submission  of  application  containing 
certain  agreements  and  assurances 

Section  2612  establishes  application  requirements  for  grants 
under  this  Part. 

Section  2613.  Determination  of  amount  of  allotments  for  States 

Section  2613  establishes  the  formula  for  allotments  for  grants  to 
States.  The  formula  is  based  on  the  number  of  csises  of  AIDS  in  the 
State  in  the  preceding  year,  with  a  minimum  allotment  of  $100,000 
per  State  and  $50,000  per  Territory.  Provision  is  also  made  for  the 
redistribution  of  any  undistributed  funds. 

Section  26H.  Provision  by  Secretary  of  Supplies  and  Services  in  lieu 
of  grant  funds. 

Section  2614  authorizes  the  Secretary  to  provide  supplies  and 
services  to  a  grantee  at  its  request  in  lieu  of  providing  grant  funds. 

Section  2615.  Evaluations  and  reports 

Section  2615  requires  that  the  Secretary  conduct  or  support  eval- 
uations of  programs  carried  out  with  grants  under  this  Part  and 
report  on  such  evaluations  to  the  Congress.  These  provisions  are 
made  in  order  to  determine  the  most  effective  and  appropriate 
means  of  assuring  the  availability  of  preventive  health  services  and 
of  ensuring  that  such  services  are  of  high  quality.  Such  report 
should  include  an  assessment  of  outcomes  of  risk  reduction  and  be- 
havior change  as  a  result  of  receiving  preventive  health  services,  as 
well  as  the  adequacy  of  counseling,  follow-up,  and  social  and  sup- 
port services.  Funding  for  these  evaluations  is  provided  for  under 
Section  2616(b)(3),  described  below. 

In  addition.  Section  2615  provides  for  a  study  of  partner  notifica- 
tion programs  to  determine  the  extent  to  which  notified  partners 
undergo  counseling  and  testing,  the  extent  to  which  these  partners 
are  subsequently  found  to  be  infected,  and  the  extent  to  which 
these  partners  changed  risk  behavior  with  respect  to  HIV.  The  Sec- 
retary is  to  report  to  the  Congress  within  one  year  of  appropria- 
tions being  made. 

Section  2616.  Funding 

Section  2616(a)  authorizes  $500  million  a  year  for  FY  1991 
throug:h  1995  for  grants  under  this  Part. 

Section  2616(b)  provides  that  half  of  appropriated  funds  are  to  be 
used  for  the  allotments  for  grants  to  States  and  half  are  to  be  used 
for  categorical  grants. 

Section  2626(c)  specifies  the  use  of  funds  for  counseling  under 
this  part.  The  Committee  intends  that  counseling  programs  be  ef- 
fectively designed  to  prevent  and  reduce  the  risk  of  infection  and 
subsequent  illness.  All  such  counseling  provided  with  funds  under 
this  Part  should  be  designed  to  reduce  exposure  to  and  transmis- 
sion of  HIV  and  to  provide  information  on  the  health  risks  of  pro- 
miscuous sexual  activity  and  intravenous  drug  abuse.  Counseling 
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programs  shouid  not  be  designed  to  promote  or  encourage,  directly, 
intravenous  drug  abuse  or  sexual  activity.  Thus,  such  programs 
shall  be  unacceptable  only  if  they  are  designed  solely  for  the  pro- 
motion or  encouragement  of  intravenous  drug  abuse  or  sexual  ac- 
tivity. Programs  that  acknowledge  the  existence  of  such  activities 
on  the  part  of  target  populations  in  order  to  more  effectively  bring 
about  behavior  change  shall  not  be  disqualified  under  this  section. 

The  Committee  does  not  intend  that  this  limitation  be  read  to  be 
so  strict  as  to  prevent  counselors  from  providing  counseling  about 
means  to  reduce  an  individual's  risk  of  exposure  to,  or  transmis- 
sion of,  HIV.  If  a  counselor  has  provided  information  regarding  the 
health  risks  of  promiscuous  activity  and  intravenous  drug  abuse, 
the  counselor  should  not,  for  example,  be  prohibited  from  providing 
counseling  and  information  to  a  drug  abuser  about  the  sterilization 
of  needles;  if  a  counselor  has  provided  information  regarding  the 
health  risks  of  promiscuous  sexual  activity  and  intravenous  drug 
abuse,  the  counselor  should  not  be  prohibited  from  providing  coun- 
seling and  information  about  the  use  of  condoms;  or  if  a  counselor 
has  provided  information  regarding  the  health  risks  of  promiscuous 
sexual  activity  and  intravenous  drug  abuse,  the  counselor  should 
not  be  prohibited  from  providing  counseling  and  information  about 
the  reduction  of  the  number  of  sexual  partners,  about  monogamous 
relationships,  or  about  behavior  changes  that  are  demonstrated  to 
reduce  the  risk  of  an  individual's  exposure  to,  or  transmission  of, 
HIV. 

TITLE  II — EMERGENCY  RELIEF 

Section  201,  Establishment  of  program  of  grants 

Section  201  establishes  a  new  Part  B  of  Title  26  of  the  Public 
Health  Service  Act,  entitled  ''Emergency  Relief  for  Areas  with  Sub- 
stantial Need  for  Services." 

Section  2621.  Establishment  of  program  of  grants 

Section  2621(a)  authorizes  the  Secretary,  acting  through  the  Ad- 
ministrator of  HRSA,  to  make  grants  to  assist  the  provision  of 
AIDS  services  to  metropolitan  areas.  Metropolitan  areas  eligible 
for  such  grants  are  those  that  have  reported  to  the  CDC  by  June 
30,  1990,  (or,  in  subsequent  years,  by  March  31  of  the  fiscal  year) 
more  than  2,000  cases  of  AIDS  or  a  number  of  cases  of  AIDS  that  is 
not  less  than  a  rate  of  .0025  per  capita.  While  confirmation  of  these 
cases  reported  to  the  CDC  is  required  before  payments  can  be 
made,  such  confirmation  may  occur  after  June  30,  1990  (or  March 
31  in  subsequent  years). 

Section  2621(b)  specifies  that  the  designated  official  for  receipt  of 
funds  on  behalf  of  a  metropolitan  area  is  to  be  the  chief  elected  of- 
ficial of  the  political  subdivision  that  administers  the  public  health 
agency  serving  the  greatest  number  of  cases  of  AIDS. 

Section  2621(c)  specifies  the  services  to  be  provided  with  grants 
under  this  Part.  These  services  are  to  be  community-based,  en- 
hance the  availability  and  quality  of  outpatient  and  ambulatory 
care  to  low-income  individuals  and  families  with  HIV,  prevent  un- 
necessary hospitalization,  and  expedite  the  provision  of  services  at 
the  medically  appropriate  level. 
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The  Committee  recognizes  that  a  large  number  of  people  with 
AIDS  could  best  be  served  by  non-hospital  care.  The  Committee 
also  recognizes  that,  in  many  metropolitan  areas,  virtually  the  only 
source  of  care  for  low-income  people  with  AIDS  is  a  hospital.  With 
the  addition  of  these  Federal  funds,  the  Committee  intends  that 
grantees  improve  the  availability  of  coordinated  community  care, 
allowing  individuals  to  remain  in  a  non-institutional  setting  as 
long  as  medically  feasible  for  them  to  do  so,  and  allowing  individ- 
uals to  leave  institutions  with  community  programs  available  to 
them. 

Section  2621(d)  specifies  that  services  supported  with  funds  au- 
thorized under  this  Part  are  to  be  provided  through  public  and 
non-profit  private  entities  that  provide  care  to  a  large  number  of 
low-income  persons  with  HIV  and  that  are  not  adequately  reim- 
bursed for  their  costs  in  doing  so.  These  services  may  be  provided 
directly  or  indirectly  through  contract  or  cooperative  agreement. 
Further,  such  entities  that  provide  health  care  must  have  entered 
into  participation  agreements  with  the  State  Medical  program  and 
be  qualified  to  receive  such  payments.  (This  requirement  is  waived 
if  the  entity  does  not  impose  a  charge  or  accept  reimbursement  for 
its  services.)  Priority  is  to  be  given  to  providers  that  have  estab- 
lished a  utilization  review  plan  for  the  care  of  persons  with  AIDS 
and  HIV  and  have  established  a  system  to  assure  that  such  persons 
are  treated  at  a  medically  appropriate  level. 

The  Committee  intends  that  funds  provided  under  this  Part  be 
directed  toward  facilities  that  serve  low-income  individuals  and 
particularly  those  that  have  uncompensated  costs  for  doing  so.  The 
Committee  further  intends  that  the  grantee  provide  for  the  coordi- 
nation of  such  clinic,  hospice,  and  home  care  so  as  to  ensure  that 
such  individuals  have  access  to  those  services  needed  to  prevent 
medically  unnecessary  hospitalization.  The  Committee  recognizes 
that  in  some  areas,  this  may  require  the  development  of  coopera- 
tive agreements  and  subcontracts  with  health  care  professionals 
and  providers  that  are  profit-making  in  nature,  and  expects  both 
the  grantee  and  the  Secretary  to  assure  that  such  arrangements 
provide  no  excessive  return  or  charges. 

Section  2621(f)  provides  definitions.  For  purposes  of  this  part,  the 
term  "metropolitan  statistical  area"  has  the  meaning  specified  by 
the  Secretary.  The  Committee  understands  this  term  to  be  one  now 
used  for  surveillance  and  epidemiological  reporting  by  the  CDC  and 
to  be  the  means  of  aggregating  case  reports  in  the  current  CDC 
publication  of  HIV/ AIDS  Surveillance. 

Section  2622.  Administration  of  grants 

Section  2622  requires  that  grantees  establish  intergovernmental 
agreements  with  the  chief  elected  officials  of  all  political  subdivi- 
sions that  have  more  than  ten  percent  of  the  reported  cases  of 
AIDS.  These  agreements  are  to  provide  for  the  allocation  of  funds 
and  services  in  a  manner  based  on  the  proportion  of  cases  and  the 
severity  of  need  of  such  subdivisions.  The  Committee  anticipates 
that  such  funds  will  be  distributed  according  to  the  health  care  and 
social  service  needs  of  low-income  people  living  with  AIDS  and 
HIV.  The  Committee  recognizes  that,  in  some  areas,  single  institu- 
tions are  responsible  for  services  to  individuals  from  a  variety  of 
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political  subdivisions,  and  the  Committee  intends  that  funds  flow 
on  the  basis  of  services  provided  or  planned  and  not  simply  on  a 
per  capital  basis  among  areas. 

Section  2622  also  requires  that  a  grantee  establish  a  broadly  rep- 
resentative HIV  Health  Services  Planning  Council.  This  Council  is 
intended  to  be  comprised  of  leaders  of  affected  communities,  pro- 
viders, and  patients,  as  well  as  charitable  organizations  and  repre- 
sentatives of  the  religious  community  that  are  active  in  programs 
of  prevention  and  care  services.  This  Council  is  responsible  for  the 
development  of  a  plan  for  the  delivery  of  health  services  to  individ- 
uals with  AIDS  or  HIV,  for  the  establishment  of  priorities  for  the 
allocation  of  funds  within  the  area,  and  for  the  evaluation  of  the 
administration  of  such  funds.  The  grantee  is  to  allocate  funds  on 
the  basis  of  the  priorities  established.  No  more  than  five  percent  of 
a  grant  may  be  used  for  administrative  costs. 

Section  2623.  Type  and  distribution  of  grant 

Section  2623  establishes  two  types  of  grants  to  eligible  metropoli- 
tan areas:  Grants  based  on  the  relative  need  of  an  area  (as  meas- 
ured by  cases  and  incidence  of  AIDS)  and  supplemental  grants 
based  on  application  and  demonstrated  need  and  ability  to  use 
funds  effectively. 

Section  2623(a)  specifies  that  half  of  funds  appropriated  under 
this  Part  are  to  be  reserved  for  grants  based  on  relative  need. 
These  funds  are  to  be  made  available  to  grantees  within  90  days  of 
appropriations  becoming  available.  These  funds  are  to  be  allocated 
among  eligible  grantees  on  the  basis  of  a  formula.  This  formula 
provides  that  75  percent  of  these  funds  will  be  allocated  among  the 
areas  on  the  basis  of  the  relative  number  of  cases  of  AIDS  reported 
to  the  CDC  and  that  25  percent  of  these  funds  will  be  allocated 
among  the  areas  on  the  basis  of  the  relative  per  capita  incidence  of 
AIDS  in  the  eligible  areas. 

Section  2623(b)  specifies  that  half  of  funds  appropriated  under 
this  Part  are  to  be  used  for  supplemental  grants,  made  to  eligible 
areas  on  the  basis  of  application.  These  funds  are  to  be  distributed 
on  the  basis  of  the  severity  of  the  need  in  the  area  for  additional 
assistance,  the  commitment  of  local  resources,  the  ability  of  the 
area  to  use  such  funds  effectively,  and  the  demonstration  that  such 
funds  are  to  be  used  in  a  representative  manner. 

The  Committee  anticipates  that  most  eligible  areas  will  be  able 
to  make  a  showing  of  additional  need  for  services.  The  Committee 
expects,  therefore,  for  the  Secretary  to  review  the  commitment  of 
non-Federal  resources  to  ensure  that  Federal  funds  are  not  used  to 
supplant  non-Federal  monies  and  to  assure  that  these  supplemen- 
tal grants  are  used  effectively  to  encourage  participation  by  State, 
local,  and  private  payors. 

Section  262i.  Application 

Section  2624  provides  for  the  application  for  funds  under  this 
Part.  Such  application  must  include  an  agreement  that  these  funds 
will  be  used  to  supplement — and  not  supplant — non-Federal  funds 
committed  to  AIDS  services.  The  Committee  recognizes  that  this 
Part  may  itself  supplant  other,  general  authority  now  being  used 
to  provide  Federal  assistance  for  HIV  preventive  health  services. 
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and  does  not  intend  that  the  reduction  or  elimination  of  Federal  t 
assistance  through  other  programs  or  mechanisms  be  interpreted 
as  a  diminution  in  the  grantees'  efforts.  , 
The  application  must  also  include  assurances  that  providers  that  ' 
are  assisted  with  funds  authorized  under  this  Part  must  be  part  of 
an  established  community-based  program  to  provide  for  a  continu- 
um of  care  for  persons  with  AIDS  or  HIV.  Applications  for  support 
under  Section  2621  must  be  submitted  within  45  days  of  appropria- 
tions becoming  available.  Applications  for  support  under  Section 
2623  are  to  be  made  in  accordance  with  a  schedule  established  by 
the  Secretary. 

Section  2625.  Authorization  of  appropriations 

Section  2625  authorizes  the  appropriations  of  $300  million  for 
each  of  the  fiscal  years  1991  and  1992  and  such  sums  as  may  be 
necessary  for  fiscal  years  1993  through  1995. 

TITLE  III — EMERGENCY  RESPONSE  EMPLOYEES 

Section  SOI.  Establishment  of  program 

Section  301  establishes  a  new  Part  C  of  Title  26  of  the  Public 
Health  Service  Act,  entitled  "Emergency  Response  Employees.'' 
There  are  two  subparts  to  this  Part:  Subpart  I  is  entitled  "Guide- 
lines and  Model  Curriculum;"  Subpart  II  is  entitled  "Notifications 
of  Possible  Exposure  Regarding  Acquired  Immune  Deficiency  Sjm- 
drome  and  Other  Infectious  Diseases." 

Section  26S1.  Grants  for  implementation 

Section  2631  authorizes  the  Secretary  to  make  grants  to  State 
and  local  governments  to  assist  in  the  implementation  of  guidelines 
and  model  curricula  for  emergency  response  employees  developed 
under  Section  253  of  P.L.  100-607.  There  are  authorized  to  be  ap- 
propriated $5  million  a  year  for  Fiscal  Years  1991  through  1995  for 
this  purpose. 

Section  2641.  Establishment  of  requirement  of  notifications  with  re- 
spect to  victims  assisted 

Subpart  II  establishes  a  system  of  notifications  of  emergency  re- 
sponse employees  who  may  have  been  exposed  to  an  infectious  dis- 
ease. Recognizing  that  emergency  response  often  involves  the 
transportation  of  patients  from  jurisdiction  to  jurisdiction  and  also 
recognizing  that  emergency  regulations  regarding  occupational  ill- 
ness may  vary  from  one  jurisdiction  to  another,  the  Committee  has 
adopted  a  Federal  policy  of  notification  of  emergency  response  em- 
ployees. The  Committee  does  not  intend  this  policy  to  abridge  ap- 
plicable protections  of  confidentiality,  but  rather  to  establish  the 
parallel  duty  of  notification  without  identifying  information. 

Section  2351  provides  for  the  establishment  of  a  notification  pro- 
gram. 

Each  chief  State  public  health  officer  is  to  designate  one  official 
of  each  emergency  response  employer  as  the  officer  to  receive  noti- 
fications of  potential  occupational  exposures  to  infectious  diseases. 
(The  term  "infectious  disease"  is  defined  below  at  Part  V.)  In  doing 
so,  State  public  health  officers  are  to  give  preference  to  those  offi- 
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cials  trained  in  the  provision  of  health  care  or  in  the  control  of  in- 
fectious disease. 

If  an  emergency  patient  is  determined  by  the  admitting  hospital 
to  have  an  infectious  disease,  the  hospital  is  to  notify  the  designat- 
ed officer  of  the  emergency  response  unit  that  transported  the  pa- 
tient to  the  hospital. 

Alternatively,  if  the  designated  officer  of  an  emergency  response 
unit  that  served  a  patient  who  was  transported  to  a  hospital  deter- 
mines (in  accordance  with  guidelens  issued  by  the  Secretary)  that 
an  employee  may  have  been  occupationally  exposed  to  a  risk  of  in- 
fection, the  designated  officer  may  request  that  the  hospital  notify 
him  or  her  of  any  diagnosis  of  an  infectious  disease.  If  such  an  offi- 
cer requests  notification,  the  hospital  is  to  notify  the  officer  of  any 
determination  made  that  the  patient  served  by  the  unit  has  an  in- 
fectious disease. 

Having  received  a  notification  from  a  hospital  (through  either 
routine  notification  or  in  response  to  a  request),  if  the  designated 
officer  determines  (in  accordance  with  guidelines  issued  by  the  Sec- 
retary) that  an  employee  may  have  been  occupationally  exposed  to 
a  risk  of  infection,  the  officer  is  to  notify  the  emergency  response 
employee  of  his  or  her  potential  exposure  and  of  any  actions  indi- 
cated as  medically  appropriate.  Although  it  is  beyond  the  reach  of 
this  legislation,  the  Committee  expects  that  employers  of  emergen- 
cy response  personnel  will  provide  appropriate  services  to  those 
personnel  determined  to  have  been  exposed  to  an  infectious  dis- 
ease. The  Committee  assumes  that  such  employers  will  provide,  for 
example,  post-exposure  evaluation  and  follow-up  consistent  with 
CDC  standards  and  the  recently  proposed  OSHA  regulations  for 
bloodborne  pathogens. 

Section  26^2.  Rules  of  construction 

Section  2642  makes  explicit  that  nothing  within  this  Part  is  in- 
tended to  be  construed  to  authorize  or  require  testing  of  any  pa- 
tient for  any  infectious  disease.  This  Section  also  makes  explicit 
that  nothing  in  this  Part  is  to  be  construed  to  authorize  or  require 
any  medical  facility,  designated  officer,  or  emergency  response  em- 
ployee to  disclose  identifying  information  with  respect  to  either  a 
patient  or  an  emergency  response  employee.  Finally,  this  Section 
makes  explicit  that  nothing  in  this  Part  is  to  be  construed  to  au- 
thorize any  emergency  response  employee  to  fail  to  respond  or  to 
deny  services  to  any  patient. 

Section  261^3.  Injunctions  regarding  violation  of  prohibition 

Section  2643  authorizes  the  Secretary  to  obtain  injunctive  relief 
with  respect  to  a  violation  of  the  notification  provisions  of  this 
Part.  The  Secretary  is  required  to  establish  an  administrative  proc- 
ess to  expedite  the  receipt  of  information  to  the  Secretary  regard- 
ing violations  of  these  provisions  and  to  investigate  such  allega- 
tions and  seek  appropriate  injunctive  relief. 
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TITLE  IV:  HEALTH  CARE  SERVICES 

Section  401.  Grants  for  demonstration  projects  for  comprehensive 
treatment  services 

Section  401  authorizes  the  Secretary,  acting  through  the  Admin- 
istrator of  HRSA,  the  conduct  a  program  of  demonstration  projects 
in  the  provision  of  comprehensive  treatment  service  for  individuals 
with  AIDS  and  HIV.  The  Committee  understands  that  such  pro- 
grams are  now  in  place,  funded  under  general  authority  and  sup- 
porting projects  in  25  cities.  The  Committee  believes  that  these 
demonstration  projects  have  proven  valuable  and  authorizes  the 
program  to  continue  as  a  complement  to  the  other  provisions  of 
this  bill. 

The  Committee  does  not  intend  that  this  action  to  authorize  spe- 
cifically the  AID  Service  Demonstration  Projects  be  construed  to 
limit  the  general  authority  to  conduct  other  demonstrations  and  is 
particularly  concerned  that  the  recent  initiation  of  pediatric  dem- 
onstration projects,  similar  to  these,  be  allowed  to  continue  to  func- 
tion under  general  authority  as  their  designs  are  established  and 
their  value  proven. 

Section  402.  Grants  to  States  for  the  provision  of  drugs  for  treat- 
ment 

Section  402  authorizes  the  Secretary,  acting  through  the  Admin- 
istrator of  HRSA,  to  make  grants  to  States  for  the  purchase  of  ap- 
proved drugs  for  the  treatment  of  AIDS  and  its  associated  condi- 
tions and  for  the  distribution  of  such  drugs  to  persons  who  have  no 
other  source  of  pajnnent  for  them.  The  Committee  understands 
that  such  a  program  is  already  in  place,  using  both  general  author- 
ity and  the  authority  of  the  Public  Health  Emergency  Trust  Fund. 
The  Committee  authorizes  the  continuation  of  the  program  specifi- 
cally, understanding  that  some  States  and  their  political  subdivi- 
sions have  found  this  grants  program  to  be  invaluable  in  the  as- 
sembly of  a  continuum  of  care  for  patients  who  need  drugs  and 
have  no  other  source  of  payment.  The  Committee  is  especially  im- 
pressed by  the  creative  uses  to  which  such  relatively  small 
amounts  of  money  have  been  put,  including  the  provision  of  thera- 
pies to  persons  whose  eligibility  for  Medicaid  is  being  established 
but  is  temporarily  delayed,  persons  whose  other  benefits  are  in 
question  because  of  homelessness  and  lack  of  residency  qualifica- 
tions, and  persons  who  have  inpatient  hospital  insurance  but  have 
insufficient  resources  to  pay  for  prescription  drugs.  The  use  of 
these  funds  by  States  has,  in  many  cases,  prolonged  life  and  limited 
inefficient  uses  of  other,  more  expensive  Federal  progrsims. 

Section  403.  Demonstration  grants  for  research  and  services  for  pedi- 
atric patients  regarding  acqui.  ed  immune  deficiency  syndrome 

Section  403  establishes  a  new  program  of  demonstration  grants 
for  the  purpose  of  developing  therapeutic  drugs  and  providing  serv- 
ices to  pediatric  AIDS  patients.  The  Secretary,  acting  through  the 
Administrator  of  HRSA  and  the  Director  of  the  National  Institutes 
of  Health  (NIH)  is  authorized  to  make  grants  to  community  health 
centers  and  other  public  and  nonprofit  private  primary  care  pro- 
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viders  serving  a  significant  number  of  HIV-infected  pediatric  or 
pregnant  patients. 

These  grants  are  for  the  purpose  of  conducting  clinical  research 
on  therapies  for  pediatric  HIV  patients  and  providing  outpatient 
health  care  for  such  patients  and  their  families.  In  addition,  grants 
are  to  be  used  to  provide  necessary  ancillary  services,  such  as  case 
management;  referrals  for  hospital,  drug  abuse,  mental  health  and 
other  social  and  support  services;  and  such  transportation,  child 
care,  and  other  services  as  may  be  necessary  to  enable  the  patients 
and  their  families  to  participate  in  the  program. 

Grantees  are  to  establish  cooperative  agreements  with  entities 
that  have  expertise  in  biomedical  research  (such  as  those  now  en- 
gaged in  pediatric  studies  of  pharmaceuticals  or  conditions  relating 
to  HIV  or  related  conditions  or  those  engaged  in  or  developing 
similar  trials  for  adults).  Such  entities  are  to  assist  the  grantee  in 
the  design  and  conduct  of  the  protocol  for  the  research  on  drugs  for 
the  treatment  of  pediatric  patients  with  AIDS  or  HIV.  Such  enti- 
ties are  to  provide  data  produced  from  such  protocols  to  the  NIH 
for  analysis. 

The  Committee  has  authorized  this  program  because  of  its  con- 
cern that  the  pace  of  drug  development  for  pediatric  HIV  patients 
is  significantly  behind  that  of  such  projects  for  adults.  While  the 
Committee  recognizes  that  it  is  necessary  for  many  drugs  to  be  sep- 
arately tested  for  use  in  children  for  safety  and  efficacy,  the  Com- 
mittee does  not  believe  that  such  projects  have  been  adequately 
supported  in  the  past.  The  resulting  delay  has  endangered  many 
children. 

When  such  a  criticism  has  been  made  publicly,  many  researchers 
have  pointed  out  that  the  number  of  pediatric  HIV  patients  with 
full  access  to  health  care  and  with  the  ability  to  obtain  access  to 
major  medical  centers  is  small.  By  reason  of  the  means  by  which 
the  HIV  infection  is  spread,  many  infected  children  are  members 
of  families  with  problems  of  drug  abuse  and  poverty.  Such  families 
have  little  interaction  with  basic  primary  health  care  and  even  less 
with  research  protocols  for  the  development  of  experimental  drugs. 
Thus,  protocols  that  may  be  designed  for  pediatric  patients  may  go 
without  sufficient  participants  to  make  the  research  findings  cer- 
tain or  statistically  meaningful. 

For  this  reason,  the  Committee  has  chosen  to  create  a  research 
program  that  might  bring  the  development  of  therapeutic  drugs 
into  the  communities  in  which  many  pediatric  HIV  patients  live 
and  into  clinics  in  which  many  families  at  risk  of  HIV  receive  their 
primary  care  services.  With  this  approach,  the  Committee  hopes  to 
achieve  the  dual  goals  of  both  accrusing  sufficient  number  of  par- 
ticipants to  produce  significant  research  data  and  providing  health 
care  services  to  pediatric  HIV  patients.  Community  health  centers, 
with  their  long  history  of  service  to  low-income  and  uninsured 
women  and  children,  are  natural  sites  for  such  work.  The  Commit- 
tee also  believes  that  in  some  areas  other  providers,  such  as  chil- 
dren's hosptials,  may  also  be  well-suited  for  such  activities. 

The  Committee  has  further  provided  for  support  for  health  care 
services  for  the  families  of  such  children  in  recognition  of  both  the 
advantage  these  services  might  give  an  entity  in  recruiting  re- 
search participants  and  because  such  services  are  often  needed  by 
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families  with  an  HIV-infected  child.  In  many  such  families,  one  or  I 
both  parents  can  be  expected  to  be  also  infected  and  close  medical 

monitoring  and  the  provision  of  health  care  and  Early  Intervention  > 

can  benefit  both  parent  and  child.  ' 

TITLE  V:  CERTAIN  DEFINITION 

Section  501.  Definitions  for  title  XXVI  of  the  Public  Health  Service 
Act 

Section  501  adds  a  new  Part  D  to  Title  26  of  the  Public  Health 
Service  Act,  entitled  "General  Provisions." 

Section  2651.  Definitions 

Section  2651  defines  terms  for  purposes  of  the  Title  26. 

Section  2651(1)  defines  the  term  ''counseling  with  respect  to  ac- 
quired immune  deficiency  S3aidrome"  to  mean  counseling  provided 
by  an  individual  trained  to  provide  such  counseling.  The  Commit- 
tee recognizes  both  the  AIDS  counseling  requires  specific  training 
and  that  a  significant  portion  of  AIDS  counseling  in  many  setting 
is  provided  by  persons  other  than  physicians  and  licensed  health 
care  providers.  The  Committee  has,  therefore,  allowed  flexibility  in 
the  determination  of  criteria  for  qualification.  The  Committee  in- 
tends that  the  wide  range  of  trained  professionals  continue  to  pro- 
vide services,  as  determined  appropriate  by  the  grantee,  and  notes 
that  counseling  by  physicians,  psychologists,  mental  health  counsel- 
ors, marriage  and  family  therapists,  social  workers,  nurses  and 
nurse  specialists,  and  other  primary  care  providers  is  appropriate. 
The  Committee  does  not,  however,  intend  to  limit  services  to  these 
providers  alone  and  also  recognizes  that  many  agencies  rely  on  the 
services  of  volunteer  counselors  trained  to  provide  such  services. 
The  Committee  understands  that  the  CDC  has  issued  guidelines  for 
both  pre-  and  post-test  counseling  and  would  expect  that  appli- 
cants, in  both  their  application  and  in  their  practice,  would  assure 
that  such  guidelines  are  used  in  the  training  of  counselors.  The 
Committee  also  notes  that  need  for  special  sensitivity  to  the  cultur- 
al and  language  differences  and  needs  of  patients  and  anticipates 
that  counselors  will  be  trained  to  work  toward  effective  risk  reduc- 
tion and  behavior  change  in  all  patient  groups. 

Section  2651(6)  defines  the  term  ''exposed  to  the  etiologic  agent 
for  acquired  immune  deficiency  sjoidrome''  to  mean  to  be  in  cir- 
cumstances in  which  there  is  a  significant  risk  of  becoming  infect- 
ed with  such  agent.  The  Committee  intends  that  such  risks  be 
those  recognized  by  the  Secretary  and  that  when  the  term  "ex- 
posed" in  other  instances  in  this  Title  that  similar  guidance  be 
used. 

Section  2651(7)  defines  the  term  "infection  with  the  etiologic 
agent  for  acquired  immune  deficiency  sjnidrome"  to  include  any 
condition  arising  from  such  agent.  The  Committee  recognizes  that 
at  this  time  the  etiologic  agent  for  AIDS  is  presumed  to  be  the 
Human  Immunodeficiency  Virus  (HIV).  The  Committee  does  not, 
however,  intend  that  the  provisions  of  this  Title  apply  only  to  HIV 
infection.  Other  etiologic  agents,  co-factors,  and  clinical  manifesta- 
tions may  arise  in  the  course  of  AIDS  research;  the  provisions  of 
this  Title  should  be  read  expansively  to  include  any  newly  discov- 
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ered  causes,  symptoms,  and  manifestations  of  the  disease.  If,  for  in- 
stance, a  new  virus  or  virus  particle  were  to  be  identified  as  an 
etiologic  agent  for  AIDS  and  tests  developed  for  clinical  use,  the 
Committee  intends  that  the  provisions  of  this  Title  apply  to  the 
second  virus,  as  well  as  to  HIV.  Similarly,  if  other  Early  Interven- 
tion diagnostics  or  treatments  are  developed  for  another  virus  or 
virus  particle,  the  Committee  intends  that  the  provisions  of  this 
Title  be  used  to  make  available  such  diagnostics  and  treatments. 

Section  2651(10)  defines  the  term  "preventive  health  services"  to 
mean  those  services  described  in  Section  2601(c)(2)  of  this  Title  (de- 
scribed above). 

TITLE  Vi:  GENERAL  PROVISIONS 

Section  601.  Study  regarding  acquired  immune  deficiency  syndrome 
in  rural  areas 

Section  601  requires  the  Secretary,  after  consultation  with  the 
Director  of  the  Office  of  Rural  Health  Policy,  to  conduct  a  study  to 
estimate  the  incidence  and  prevalence  in  rural  areas  of  cases  of 
AIDS  and  infection  with  HIV.  The  study  is  also  to  assess  the  ade- 
quacy of  services  for  diagnosing  and  treating  such  cases  in  these 
areas.  The  Secretary  is  to  report  on  the  study  within  one  year  of 
enactment. 

The  Committee  has  included  this  provision  because  of  its  concern 
that  a  few  data  exist  on  the  extent  to  which  AIDS  and  HIV  have 
become  a  problem  within  rural  areas  in  the  U.S.  The  Committee 
has  received  information  that  in  some  areas,  most  notably  those 
with  additional  problems  of  drugs  and  sexually  transmitted  disease, 
the  infection  is  growing  at  an  unexpectedly  high  rate.  The  Commit- 
tee is  concerned  that  without  even  sentinel  studies  or  statistical 
samples  of  such  growth,  the  Federal  government  is  unable  to  re- 
spond adequately  to  these  communities'  growing  burden  of  health 
care  needs. 

Section  602,  Technical  and  conforming  amendments 

Section  602  makes  technical  and  conforming  amendments  to  the 
Public  Health  Service  Act. 

Section  603,  Effective  dates 

Section  603  provides  that  Part  C  of  Title  26  of  the  Public  Health 
Service  Act  is  to  take  effect  60  days  after  enactment  of  the  legisla- 
tion. All  other  provisions  are  to  take  effect  on  October  1,  1990  or 
upon  enactment,  whichever  is  later. 

Agency  Views 

No  agencies  views  have  been  received  on  H.R.  4785. 

Changes  in  Existing  Law  Made  by  the  Bill,  as  Reported 

In  compliance  with  clause  3  of  rule  XIII  of  the  Rules  of  the 
House  of  Representatives,  changes  in  existing  law  made  by  the  bill, 
as  reported  are  shown  as  follows  (existing  law  proposed  to  be  omit- 
ted is  enclosed  in  black  brackets,  new  matter  is  printed  in  italic, 
existing  law  in  which  no  change  is  proposed  is  shown  in  roman): 
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Public  Health  Service  Act 

TITLE  IV— NATIONAL  RESEARCH  INSTITUTES 
******* 

Part  B — General  Provisions  Respecting  National  Research 

Institutes 

******* 
advisory  councils 

Sec.  406.  (a)(1)  *  *  * 

(2)  Each  advisory  council  for  a  national  research  institute  may 
recommend  to  the  Secretary  acceptance,  in  accordance  with  section 
[2101]  2701,  of  conditional  gifts  for  study,  investigation,  or  re- 
search respecting  the  diseases,  disorders,  or  other  aspect  of  human 
health  with  respect  to  which  the  institute  was  established,  for  the 
acquisition  of  grounds,  or  for  the  construction,  equipping,  or  main- 
tenance of  facilities  for  the  institute. 

******* 

Part  D — National  Library  of  Medicine 
Subpart  1 — General  Provisions 

PURPOSE,  ESTABLISHMENT,  AND  FUNCTIONS  OF  THE  NATIONAL  UBRARY 

OF  MEDICINE 

Sec.  465.  (a)  *  *  * 

****** 

(f)  Section  [2601]  2701  shall  be  applicable  to  the  acceptance  and 
administration  of  gifts  made  for  the  benefit  of  the  Library  or  for 
carrying  out  any  of  its  functions,  and  the  Board  of  Regents  shall 
make  recommendations  to  the  Secretary  relating  to  establishment 
within  the  Library  of  suitable  memorials  to  the  donors. 

******* 

Part  E— Other  Agencies  of  NIH 

Subpart  1 — Division  of  Research  Resources 
****** 

ADVISORY  COUNCIL 

Sec.  480.  (a)(1)  *  *  * 

(2)  The  advisory  council  for  the  Division  of  Research  Resources 
may  recommend  to  the  Secretary  acceptance,  in  accordance  with 
section  [2101]  2701,  of  conditional  gifts  for  study,  investigations, 
and  research  and  for  the  acquisition  of  grounds  or  construction, 
equipping,  or  maintenance  of  facilities  for  the  Division. 
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Subpart  3 — National  Center  for  Nursing  Research 
******* 

ADVISORY  COUNCIL 

Sec.  485.  (a)(1)  *  *  * 

(2)  The  advisory  council  for  the  Center  may  recommend  to  the 
Secretary  acceptance,  in  accordance  with  section  [21013  2701,  of 
conditional  gifts  for  study,  investigations,  and  research  and  for  the 
acquisition  of  grounds  or  construction,  equipping,  or  maintenance 
of  facilities  for  the  Center. 

******* 

Part  G — General  Provisions 
*  *  *  *  *  *  * 

GIFTS 

Sec.  497.  The  Secretary  may,  in  accordance  with  section  [26013 
2701,  accept  conditional  gifts  for  the  National  Institutes  of  Health 
or  a  national  research  institute  or  for  the  acquisition  of  grounds  or 
for  the  erection,  equipment,  or  maintenance  of  facilities  for  the  Na- 
tional Institutes  of  Health  or  a  national  research  institute.  Dona- 
tions of  $50,000  or  over  for  the  National  Institutes  of  Health  or  a 
national  research  institute  for  carrying  out  the  purposes  of  this 
title  may  be  acknowledged  by  the  establishment  within  the  Nation- 
al Institutes  of  Health  or  a  national  research  institute  of  suitable 
memorials  to  the  donors. 

******* 

TITLE  V— ALCOHOL,  DRUG  ABUSE  AND  MENTAL  HEALTH 

PROGRAMS 

Part  A — Administration  and  Institutes 
******* 

ADVISORY  COUNCILS 

Sec.  505.  (a)(1)  *  *  * 

(2)  Each  advisory  council  for  an  Institute  may  recommend  to  the 
Secretary  acceptance,  in  accordance  with  section  [21013  2701,  of 
conditional  gifts  for— 

(A)  study,  investigation,  or  research  respecting  the  diseases, 
disorders,  or  other  aspect  of  human  health  with  respect  to 
which  the  Institute  was  established; 

(B)  the  acquisition  of  grounds  for  the  Institute;  or 

(C)  the  construction,  equipping,  or  maintenance  of  facilities 
for  the  Institute. 

******* 


TITLE  IX— AGENCY  FOR  HEALTH  CARE  POLICY  AND 

RESEARCH 


56 


Part  C — Generai  Provisions 

SEC.  926.  FUNDING. 

(a)  *  *  * 

(b)  Evaluations. — In  addition  to  amounts  available  pursuant  to 
subsection  (a)  for  carrying  out  this  title,  there  shall  be  made  avail- 
able for  such  purpose,  from  the  amounts  made  available  pursuant 
to  section  [2611]  2701  of  this  Act  (relating  to  evaluations),  an 
amount  equal  to  40  percent  of  the  maximum  amount  authorized  in 
such  section  [2611]  2701  to  be  made  available. 

TITLE  XXVI— PREVENTIVE  HEALTH  SERVICES  WITH 
RESPECT  TO  ACQUIRED  IMMUNE  DEFICIENCY  SYNDROME 

Part  A — Grants  for  Provision  of  Services 

SEC.  2601.  establishment  OF  PROGRAM. 

(a)  Allotments  for  States. — For  the  purposes  described  in  sub- 
section (cX  the  Secretary,  acting  through  the  Director  of  the  Centers 
for  Disease  Control  and  the  Administrator  of  the  Health  Resources 
and  Services  Administration,  shall  for  each  of  the  fiscal  years  1991 
through  1995  make  an  allotment  for  each  State  in  an  amount  deter- 
mined in  accordance  with  section  2613.  The  Secretary  shall,  make 
payments,  as  grants,  to  each  State  from  the  allotment  for  the  State 
for  the  fiscal  year  involved  if  the  Secretary  approves  for  the  fiscal 
year  an  application  submitted  by  the  State  pursuant  to  section  2612. 

(b)  Categorical  Grants. — For  the  purposes  described  in  subsec- 
tion (c),  the  Secretary,  acting  through  the  Director  of  the  Centers  for 
Disease  Control  and  the  Administrator  of  the  Health  Resources  and 
Services  Administration,  may  make  grants  to  public  and  nonprofit 
private  entities  specified  in  subsection  (d)(lX 

(c)  Purposes  of  Grants.— 

(1)  In  general. — The  Secretary  may  not  make  a  grant  under 
subsection  (a)  or  (b)  unless  the  applicant  for  the  grant  agrees  to 
expend  the  grant  for  the  purposes  of  providing,  on  an  outpatient 
basis,  the  preventive  health  services  specified  in  paragraph  (2) 
with  respect  to  acquired  immune  deficiency  syndrome. 

(2)  Specification  of  preventive  health  services. — The 
preventive  health  services  referred  to  in  paragraph  (1)  are — 

(A)  counseling  individuals  with  respect  to  acquired 
immune  deficiency  syndrome  in  accordance  with  section 
2603; 

(B)  testing  individuals  with  respect  to  such  syndrome,  in- 
cluding tests  to  confirm  the  presence  of  an  infection  with 
the  etiologic  agent  for  such  syndrome,  tests  to  diagnose  the 
extent  of  the  deficiency  in  the  immune  system,  and  tests  to 
provide  information  on  appropriate  therapeutic  measures 
for  preventing  and  treating  the  deterioration  of  the  immune 
system  and  for  preventing  and  treating  conditions  arising 
from  the  infection;  and 

(C)  providing  the  therapeutic  measures  described  in  sub- 
paragraph (B). 
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(3)  Requirement  of  availability  of  all  preventive 
HEALTH  SERVICES  THROUGH  EACH  GRANTEE. — The  Secretary  may 
not  make  a  grant  under  subsection  (a)  or  (b)  unless  the  appli- 
cant for  the  grant  agrees  that  each  of  the  preventive  health 
services  specified  in  subparagraphs  (A)  through  (C)  of  para- 
graph (2)  will  be  available  through  the  applicant.  With  respect 
to  compliance  with  such  agreement,  a  grantee  under  subsection 

(a)  or  (b)  may  expend  the  grant  to  provide  the  preventive  health 
services  directly,  and  may  expend  the  grant  to  enter  into  agree- 
ments with  other  public  or  nonprofit  private  entities  under 
which  the  entities  provide  the  services. 

(4)  Optional  services.— A  grantee  under  subsection  (a)  or 

(b) - 

(A)  may  expend  the  grant  to  provide  outreach  services  to 
inform  individuals,  as  appropriate,  of  the  availability  of 
preventive  health  services  from  the  grantee;  and 

(B)  may,  in  the  case  of  individuals  who  seek  preventive 
health  services  from  the  grantee,  expend  the  grant — 

(i)  for  case  management  to  provide  coordination  in 
the  provision  of  health  care  services  to  the  individuals 
and  to  review  the  extent  of  utilization  of  the  services  by 
the  individuals;  and 

(ii)  to  provide  assistance  to  the  individuals  regarding 
establishing  the  eligibility  of  the  individuals  for  finan- 
cial assistance  and  services  under  Federal,  State,  or 
local  programs  providing  for  health  services,  mental 
health  services,  social  services,  or  other  appropriate 
services. 

(1)  In  general. — Subject  to  paragraph  (2),  the  Secretary  may 
not  make  a  grant  under  subsection  (a)  or  (b)  for  the  provision  of 
preventive  health  services  under  subsection  (c)  in  a  State  unless, 
in  the  case  of  any  such  service  that  is  available  pursuant  to  the 
State  plan  approved  under  title  XIX  of  the  Social  Security  Act 
for  the  State — 

(A)  the  applicant  for  the  grant  will  provide  the  preventive 
health  service  directly,  and  the  applicant  has  entered  into  a 
participation  agreement  under  the  State  plan  and  is  quali- 
fied to  receive  payments  under  such  plan;  or 

(B)  the  applicant  for  the  grant  has  entered  into  an  agree- 
ment with  a  public  or  nonprofit  private  entity  under  which 
the  entity  will  provide  the  health  service,  and  the  entity 
has  entered  into  such  a  participation  agreement  and  is 
qualified  to  receive  such  payments. 

(2)  Waiver  regarding  certain  secondary  agreements. — 

(A)  In  the  case  of  an  entity  making  an  agreement  pursu- 
ant to  paragraph  (1)(B)  regarding  the  provision  of  preven- 
tive health  services,  the  requirement  established  in  such 
paragraph  shall  be  waived  by  the  Secretary  if  the  entity 
does  not,  in  providing  health  care  services,  impose  a  charge 
or  accept  reimbursement  available  from  any  third-party 
payor,  including  reimbursement  under  any  insurance  policy 
or  under  any  Federal  or  State  health  benefits  program. 

(B)  A  determination  by  the  Secretary  of  whether  an  entity 
referred  to  in  subparagraph  (A)  meets  the  criteria  for  a 
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waiver  under  such  subparagraph  shall  be  made  without 
regard  to  whether  the  entity  accepts  voluntary  donations  re- 
garding the  provision  of  services  to  the  public, 
(e)  Provisions  Regarding  Categorical  Grants. — 

(1)  Certain  minimum  qualifications  of  grantees. — The  en- 
tities referred  to  in  subsection  (b)  are  public  entities  (including 
States),  and  nonprofit  private  entities,  that— 

(A)  are  grantees  pursuant  to  section  317(j)(2),  section 
318(c),  section  329,  section  330,  section  3^0,  section  509A,  or 
section  1001; 

(B)  are  hospitals; 

(C)  are  health  care  facilities  that  provide,  on  an  outpa- 
tient basis,  care  for  individuals  infected  with  the  etiologic 
agent  for  acquired  immune  deficiency  syndrome; 

(D)  have  under  any  appropriations  Act  received  funds  as 
alternate  blood  testing  sites; 

(E)  are  comprehensive  hemophilia  diagnostic  and  treat- 
ment centers;  or 

(F)  are  otherwise  experienced  in  providing  health  care  to 
individuals  at  risk  of  infection  with  such  etiologic  agent. 

(2)  Preferences  in  making  categorical  grants. — 

(A)  Subject  to  subparagraph  (B),  the  Secretary  shall,  in 
making  grants  under  subsection  (b),  give  preference  to 
qualified  applicants  that  will  provide  preventive  health 
services  pursuant  to  such  subsection  in  any  geographic  area 
for  which — 

(i)  in  the  case  of  grants  for  fiscal  year  1991,  the 
number  of  additional  cases  of  acquired  immune  defi- 
ciency syndrome,  as  indicated  by  the  number  of  such 
cases  reported  to  and  confirmed  by  the  Secretary  for  the 
most  recent  fiscal  year  for  which  such  data  is  avail- 
able, increased  significantly  above  the  number  of  addi- 
tional cases  of  such  syndrome  reported  to  and  con- 
firmed by  the  Secretary  for  the  fiscal  year  immediately 
preceding  such  most  recent  fiscal  year;  and 

(ii)  in  the  case  of  grants  for  fiscal  year  1992  and  sub- 
sequent fiscal  years,  the  number  of  additional  cases  of 
infection  with  the  etiologic  agent  for  acquired  immune 
deficiency  syndrome,  as  indicated  by  the  number  of 
such  cases  for  the  most  recent  fiscal  year  for  which 
such  data  is  available,  increased  significantly  above 
the  number  of  additional  such  cases  for  the  fiscal  year 
immediately  preceding  such  most  recent  fiscal  year. 

(B)  In  the  case  of  grants  under  subsection  (b)  for  fiscal 
year  1992  and  subsequent  fiscal  years,  the  Secretary  shall, 
for  purposes  of  preferences  under  subparagraph  (A),  apply 
the  criteria  described  in  clause  (i)  of  such  subparagraph  if 
the  Secretary  determines  that  sufficient  and  accurate  data 
are  not  available  for  applying  the  criteria  described  in 
clause  (ii)  of  such  subparagraph. 

(C)  In  providing  preferences  under  subparagraph  (A)  for  a 
fiscal  year,  the  Secretary  shall  give  special  consideration  to 
rural  areas  meeting  the  applicable  criteria  established  in 
such  subparagraph. 
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(3)  Requirement  regarding  services  for  individuals  with 
HEMOPHILIA. — In  making  grants  under  subsection  (b),  the  Secre- 
tary shall  ensure  that  any  such  grants  made  regarding  the  pro- 
vision of  preventive  health  services  to  individuals  with  hemo- 
philia are  made  through  the  network  of  comprehensive  hemo- 
philia diagnostic  and  treatment  centers. 

(4)  Technical  assistance  regarding  applications. — The 
Secretary  may,  directly  or  through  grants  or  contracts,  provide 
technical  assistance  to  nonprofit  private  entities  regarding  the 
process  of  submitting  to  the  Secretary  applications  for  grants 
under  subsection  (b). 

sec.  2602.  requirements  regarding  confidentiality  and  informed 
consent. 

(a)  Confidentiality. — The  Secretary  may  not  make  a  grant  under 
section  2601,  unless — 

(1)  in  the  case  of  any  State  applying  for  such  a  grant,  the 
State  agrees  to  ensure  that  information  regarding  the  receipt  of 
preventive  health  services  is  maintained  confidentially  pursu- 
ant to  law  or  regulations  in  a  manner  not  inconsistent  with  ap- 
plicable law;  and 

(2)  in  the  case  of  any  other  entity  applying  for  such  a  grant, 
the  entity  agrees  to  ensure  that  information  regarding  the  re- 
ceipt of  preventive  health  services  pursuant  to  the  grant  is 
maintained  confidentially  in  a  manner  not  inconsistent  with 
applicable  law. 

(b)  Informed  Consent.— 

(1)  In  general. — The  Secretary  may  not  make  a  grant  under 
section  2601  unless  the  applicant  for  the  grant  agrees  that,  in 
conducting  testing  pursuant  to  subsection  (c)(1)  of  such  section, 
the  applicant  will  test  an  individual  only  after  obtaining  from 
the  individual  a  statement,  made  in  writing  and  signed  by  the 
individual,  declaring  that  the  individual  has  undergone  the 
counseling  described  in  section  2602(a)  and  that  the  decision  of 
the  individual  with  respect  to  undergoing  such  testing  is  volun- 
tarily made. 

(2)  Provisions  regarding  anonymous  testing. — 

(A)  If,  pursuant  to  section  2611(b),  an  individual  will  un- 
dergo testing  pursuant  to  subsection  (c)(1)  of  section  2601 
through  the  use  of  a  pseudonym,  a  grantee  under  such  sec- 
tion shall  be  considered  to  be  in  compliance  with  the  agree- 
ment made  under  paragraph  (1)  if  the  individual  signs  the 
statement  described  in  such  subsection  using  the  pseudo- 
nym. 

(B)  If,  pursuant  to  section  2611(b),  an  individual  will  un- 
dergo testing  pursuant  to  subsection  (c)(1)  of  section  2601 
without  providing  any  information  relating  to  the  identity 
of  the  individual,  a  grantee  under  such  section  shall  be 
considered  to  be  in  compliance  with  the  agreement  made 
under  paragraph  (1)  if  the  individual  orally  provides  the 
declaration  described  in  such  paragraph. 
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SEC.  2603.  REQUIREMENT  OF  PROVISION  OF  CERTAIN  COUNSELING  SERV- 
ICES. 

(a)  Counseling  Before  Testing. — The  Secretary  may  not  make  a 
grant  under  section  2601  unless  the  applicant  for  the  grant  agrees 
that,  before  testing  an  individual  pursuant  to  subsection  (c)(1)  of 
such  section,  the  applicant  will  provide  to  the  individual  appropri- 
ate counseling  regarding  acquired  immune  deficiency  syndrome 
(based  on  the  most  recently  available  scientific  data),  including 
counseling  on — 

(1)  measures  for  the  prevention  of  exposure  to,  and  the  trans- 
mission of,  the  etiologic  agent  for  such  syndrome; 

(2)  the  accuracy  and  reliability  of  the  results  of  testing  for  in- 
fection with  such  agent; 

(3)  the  significance  of  the  results  of  such  testing,  including 
the  potential  for  developing  acquired  immune  deficiency  syn- 
drome; 

(4)  encouraging  the  individual,  as  appropriate,  to  undergo 
such  testing; 

(5)  the  benefits  of  such  testing,  including  the  medical  benefits 
of  diagnosing  the  infection  in  the  early  stages  and  the  medical 
benefits  of  receiving  preventive  health  services  during  such 
stages; 

(6)  provisions  of  law  relating  to  the  confidentiality  of  the 
process  of  receiving  such  services,  including  information  regard- 
ing any  disclosures  that  may  be  authorized  under  applicable 
law  and  information  regarding  the  availability  of  anonymous 
counseling  and  testing  pursuant  to  section  2611(b);  and 

(7)  provisions  of  applicable  law  relating  to  discrimination 
against  individuals  infected  with  the  etiologic  agent  for  ac- 
quired immune  deficiency  syndrome. 

(b)  Counseling  of  Individuals  With  Negative  Test  Results. — 
The  Secretary  may  not  make  a  grant  under  section  2601  unless  the 
applicant  for  the  grant  agrees  that,  if  the  results  of  testing  conduct- 
ed pursuant  to  such  section  indicate  that  an  individual  is  not  in- 
fected with  the  etiologic  agent  for  acquired  immune  deficiency  syn- 
drom.e,  the  applicant  will  review  for  the  individual  the  information 
provided  pursuant  to  subsection  (a),  including — 

(1)  the  information  described  in  paragraphs  (1)  through  (3)  of 
such  subsection;  and 

(2)  the  appropriateness  of  further  counseling,  testing,  and  edu- 
cation of  the  individual  regarding  such  syndrome. 

(c)  Counseling  of  Individuals  With  Positive  Test  Results. — 
The  Secretary  may  not  make  a  grant  under  section  2601  unless  the 
applicant  for  the  grant  agrees  that,  if  the  results  of  testing  conduct- 
ed pursuant  to  such  section  indicate  that  the  individual  is  infected 
with  the  etiologic  agent  for  acquired  immune  deficiency  syndrome, 
the  applicant  will  provide  to  the  individual  appropriate  counseling 
regarding  such  syndrome,  including — 

(1)  reviewing  the  information  described  in  paragraphs  (1) 
through  (3)  of  subsection  (a); 

(2)  reviewing  the  appropriateness  of  further  counseling,  test- 
ing, and  education  of  the  individual  regarding  such  syndrome; 
and 

(3)  providing  counseling  on — 
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(A)  the  availability,  through  the  applicant,  of  preventive 
health  services; 

(B)  the  availability  in  the  geographic  area  of  appropriate 
health  care,  mental  health  care,  and  social  and  support 
services,  including  providing  referrals  for  such  services,  as 
appropriate; 

(C)  the  benefits  of  locating  and  counseling  any  individual 
by  whom  the  infected  individual  may  have  been  exposed  to 
such  etiologic  agent  and  any  individual  whom  the  infected 
individual  may  have  exposed  to  such  agent;  and 

(D)  the  availability  of  the  services  of  public  health  au- 
thorities with  respect  to  locating  and  counseling  any  indi- 
vidual described  in  subparagraph  (C). 

(d)  Additional  Requirements  Regarding  Appropriate  Coun- 
seling.— The  Secretary  may  not  make  a  grant  under  section  2601 
unless  the  applicant  for  the  grant  agrees  that,  in  counseling  individ- 
uals with  respect  to  acquired  im.mune  deficiency  syndrome  pursuant 
to  this  section,  the  applicant  will,  when  appropriate,  ensure  that  in- 
dividuals (including  women,  children,  and  hemophiliacs)  are  pro- 
vided opportunities  to  undergo  the  counseling  under  conditions  ap- 
propriate to  their  needs  with  respect  to  the  counseling. 

(e)  Counseling  of  Emergency  Response  Employees. — The  Sec- 
retary may  not  make  a  grant  under  section  2601  to  a  State  unless 
the  State  agrees  that,  in  counseling  individuals  with  respect  to  ac- 
quired immune  deficiency  syndrome  pursuant  to  this  section,  the 
State  will  provide  opportunities  for  emergency  response  employees  to 
undergo  the  counseling  under  conditions  appropriate  to  their  needs 
with  respect  to  the  counseling. 

(f)  Rule  of  Construction  Regarding  Counseling  Without 
Testing. — Agreements  made  pursuant  to  this  section  may  not  be 
construed  to  prohibit  any  grantee  under  section  2601  from  expending 
the  grant  for  the  purpose  of  providing  counseling  services  described 
in  this  sections  to  an  individual  who  will  not  undergo  testing  re- 
garding acquired  immune  deficiency  syndrome  as  a  result  of  the 
grantee  or  the  individual  determining  that  such  testing  of  the  indi- 
vidual is  not  appropriate. 

SEC.  2604.  APPLICABILITY  OF  REQUIREMENTS  REGARDING  CONFIDENTIAL- 
ITY, informed  consent,  and  counseling. 

The  Secretary  may  not  make  a  grant  under  section  2601  unless  the 
applicant  for  the  grant  agrees  that,  with  respect  to  testing  for  infec- 
tion with  the  etiologic  agent  for  acquired  immune  deficiency  syn- 
drome, any  such  testing  carried  out  by  the  applicant  will,  without 
regard  to  whether  such  testing  is  carried  out  with  Federal  funds,  be 
carried  out  in  accordance  with  conditions  described  in  sections  2602 
and  2603. 

SEC.  2605.  requirement  FOR  CERTAIN  GRANTEES  OF  OFFERING  AND  EN- 
COURAGING PREVENTIVE  HEALTH  SERVICES. 

(a)  In  General. — The  Secretary  may  not  make  a  grant  under  sec- 
tion 2601  unless,  with  respect  to  preventive  health  services,  the  ap- 
plicant for  the  grant  agrees  that — 

(IJ  if  the  applicant  is  a  health  care  provider  that  regularly 
provides  treatment  for  sexually  transmitted  diseases,  the  appli- 
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cant  will  offer  and  encourage  such  services  with  respect  to  indi- 
viduals to  whom  the  applicant  provides  such  treatment; 

(2)  if  the  applicant  is  a  health  care  provider  that  regularly 
provides  treatment  for  intravenous  substance  abuse,  the  appli- 
cant will  offer  and  encourage  such  services  with  respect  to  indi- 
viduals to  whom  the  applicant  provides  such  treatment; 

(3)  if  the  applicant  is  a  family  planning  clinic,  the  applicant 
will,  as  medically  appropriate  for  the  individuals  involved, 
offer  and  encourage  such  services  with  respect  to  individuals  to 
whom  the  applicant  provides  family  planning  services; 

(4)  if  the  applicant  is  a  health  care  provider  that  provides 
treatment  for  tuberculosis,  the  applicant  will  offer  and  encour- 
age such  services  with  respect  to  individuals  to  whom  the  appli- 
cant provides  such  treatment;  and 

(5)  if  the  applicant  is  a  health  care  provider  that  regularly 
provides  health  care  to  pregnant  women,  the  applicant  will 
offer  and  encourage  such  services  with  respect  to  any  pregnant 
woman  to  whom  the  applicant  provides  health  care  and  whom 
the  applicant  determines  is  at  risk  with  respect  to  acquired 
immune  deficiency  syndrome. 

(b)  Referrals  Regarding  Pediatric  Cases. — The  Secretary  may 
not  make  a  grant  under  section  2601  to  an  applicant  to  which  sub- 
section (a)(5)  applies  unless  the  applicant  agrees  that,  if  a  grantee 
under  section  2653  exists  in  the  geographic  area  involved,  the  appli- 
cant will  provide  a  referral  to  the  grantee  for  any  pregnant  woman 
determined  by  the  applicant  to  be  infected  with  the  etiologic  agent 
for  acquired  immune  deficiency  syndrome. 

(c)  Sufficiency  of  Amount  of  Grant.— With  respect  to  compli- 
ance with  the  agreement  made  under  subsection  (a),  the  Secretary 
may  require  a  grantee  under  section  2601  to  offer,  encourage,  and 
provide  preventive  health  services  in  accordance  with  such  subsec- 
tion only  to  the  extent  that  the  amount  of  the  grant  is  sufficient  to 
pay  the  costs  of  offering,  encouraging,  and  providing  the  services. 

(d)  Criteria  for  Offering  and  Encouraging. — Subject  to  sec- 
tion 2601(c)(3),  a  grantee  to  whom  subsection  (a)  applies  is,  for  pur- 
poses of  such  subsection,  offering  and  encouraging  preventive  health 
services  with  respect  to  the  individuals  involved  if  the  grantee — 

(1)  offers  such  services  to  the  individuals,  and  encourages  the 
individuals  to  receive  the  services,  as  a  regular  practice  in  the 
course  of  providing  the  health  care  involved;  and 

(2)  provides  the  preventive  health  services  only  with  the  con- 
sent of  the  individuals. 

SEC.  2606.  GRANTS  FOR  HOSPITALS  REGARDING  OFFERING,  ENCOURAGING, 
AND  providing  PREVENTIVE  HEALTH  SERVICES. 

(a)  In  General. — In  addition  to  grants  under  section  2601,  the 
Secretary  m,ay  make  grants  to  public  and  nonprofit  private  hospitals 
for  the  purpose  of  offering,  encouraging,  and  providing  preventive 
health  services  to  inpatients  of  the  hospital. 

(b)  Minimum  Qualifications  of  Grantees. — The  Secretary  may 
not  make  a  grant  under  subsection  (a)  unless  the  hospital  involved 
has,  for  the  most  recent  fiscal  year  for  which  the  data  is  available, 
admitted  as  inpatients  of  the  hospital— 
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(1)  not  fewer  than  250  individuals  with  acquired  immune  de- 
ficiency syndrome;  or 

(2)  a  number  of  such  individuals  constituting  20  percent  of 
the  number  of  inpatients  of  the  hospital  admitted  during  such 
period. 

(c)  Requirement  of  Offering,  Encouraging,  and  Providing 
Preventive  Health  Services. — 

(V  In  general. — The  Secretary  may  not  make  a  grant  under 
subsection  (a)  unless,  subject  to  paragraph  (3),  the  hospital  in- 
volved agrees — 

(A)  to  offer  and  encourage  preventive  health  services  with 
respect  to — 

(i)  any  inpatient  of  the  hospital  who  is  between  15 
and  50  years  of  age  (inclusive);  and 

(ii)  any  inpatient  for  whom  the  hospital  determines 
that  such  services  are  medically  appropriate;  and 

(B)  to  make  available  such  services  to  any  such  inpatient 
who,  pursuant  to  subparagraph  (A),  requests  the  services. 

(2)  Sufficiency  of  amount  of  grant. — With  respect  to  com- 
pliance with  an  agreement  under  paragraph  (1),  the  Secretary 
may  require  a  grantee  under  subsection  (a)  to  offer,  encourage, 
and  provide  preventive  health  services  only  to  the  extent  that 
the  amount  of  the  grant  is  sufficient  to  pay  the  costs  of  offering, 
encouraging,  and  providing  the  services. 

(d)  Restrictions  Regarding  Provision  of  Services. — The  Sec- 
retary may  not  make  a  grant  under  subsection  (a)  unless  the  hospi- 
tal involved  agrees  that — 

(1)  the  grant  will  not  be  expended  to  provide  preventive 
health  services  to  any  individual  who  is  not  an  inpatient  of  the 
hospital;  and 

(2)  in  the  case  of  any  inpatient  who  is  infected  with  the  etio- 
logic  agent  for  acquired  immune  deficiency  syndrome,  the  grant 
will  not  be  expended  to  provide  preventive  health  services  to  the 
inpatient  if  the  hospital  learns  of  the  infection  through  any 
means  other  than  offering  encouraging,  and  providing  the  serv- 
ices pursuant  to  subsection  (c)(1). 

(e)  Required  Referrals. — The  Secretary  may  not  make  a  grant 
under  subsection  (a)  unless  the  hospital  involved  agrees  that,  in  the 
case  of  any  individual  to  whom  the  hospital  has  provided  preven- 
tive health  services  pursuant  to  subsection  (c)(1),  the  hospital  will, 
upon  discharging  the  individual  from  the  hospital,  provide  appro- 
priate referrals  for  the  individual  regarding  the  receipt  of  such  serv- 
ices on  an  outpatient  basis  from  a  grantee  under  section  2601,  or  an- 
other appropriate  entity,  that  provides  such  services  in  the  geograph- 
ic area  involved. 

(f)  Reports  to  Secretary. — The  Secretary  may  not  make  a  grant 
under  subsection  (a)  unless  the  hospital  involved  agrees  that,  with 
respect  to  cases  of  infection  with  the  etiologic  agent  for  acquired 
immune  deficiency  syndrome,  the  hospital  will  confidentially  report 
to  the  Secretary,  for  each  fiscal  year  for  which  the  grant  is  made, 
information  sufficient — 

(1)  to  perform  statistical  and  epidemiological  analyses  of  the 
incidence  of  such  cases  among  inpatients  of  the  hospital;  and 
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(2)  to  perform  statistical  and  epidemiological  analyses  of  the 
demographic  characteristics  of  the  population  of  such  inpa- 
tients who  have  such  infections. 

(g)  Applicability  of  Provisions  Regarding  Informed  Consent, 
Counseling,  and  Other  Matters. — The  Secretary  may  not  make  a 
grant  under  subsection  (a)  unless  the  hospital  involved  agrees  that 
sections  2601(c)(3),  2602,  2603,  2604,  and  2611  will  apply  to  the  pro- 
vision of  preventive  health  services  pursuant  to  the  grant  in  the 
same  manner  and  to  the  same  extent  as  such  sections  apply  to  the 
provision  of  such  services  by  grantees  under  section  2601. 

(h)  Requirement  of  Application— The  Secretary  may  not  make 
a  grant  under  subsection  (a)  unless  an  application  for  the  grant  is 
submitted  to  the  Secretary  and  the  application  is  in  such  form,  is 
made  in  such  manner,  and  contains  such  agreements,  assurances, 
and  information  as  the  Secretary  determines  to  be  necessary  to  carry 
out  this  section. 

(i)  Report  to  Congress. — Not  later  than  1  year  after  the  date  on 
which  amounts  are  first  appropriated  pursuant  to  subsection  (k), 
and  annually  thereafter,  the  Secretary  shall  submit  to  the  Congress 
a  report  on  activities  carried  out  by  grantees  under  this  section,  in- 
cluding any  information  regarding  acquired  immune  deficiency  syn- 
drome that  is  developed  pursuant  to  such  activities. 

(j)  Criteria  for  Offering  and  Encouraging. — For  purposes  of 
this  section,  a  hospital  receiving  a  grant  under  subsection  (a)  is  of- 
fering and  encouraging  preventive  health  services  with  respect  to  the 
inpatients  involved  if  the  hospital — 

(1)  offers  such  services  to  the  inpatients,  and  encourages  the 
inpatients  to  receive  the  services,  as  a  regular  practice  in  the 
course  of  providing  health  care  to  inpatients  of  the  hospital; 
and 

(2)  provides  the  preventive  health  services  only  with  the  con- 
sent of  the  inpatients. 

(k)  Authorization  of  Appropriations. — For  the  purpose  of  car- 
rying out  this  section,  there  are  authorized  to  be  appropriated  such 
sums  as  may  be  necessary  for  each  of  the  fiscal  years  1991  through 
1995. 

SEC.  2607.  REQUIREMENT  FOR  STATE  GRANTEES  OF  NOTIFICATION  OF  CER- 
TAIN INDIVIDUALS  RECEIVING  BLOOD  TRANSFUSIONS. 

(a)  In  General. — The  Secretary  may  not  make  a  grant  under  sec- 
tion 2601  to  a  State  unless  the  State  provides  assurances  satisfactory 
to  the  Secretary  that,  with  respect  to  individuals  in  the  State  receiv- 
ing, between  January  1,  1978,  and  April  1,  1985  (inclusive),  a  trans- 
fusion of  whole  blood  or  a  blood-clotting  factor,  the  State  will — 

(1)  encourage  the  population  of  such  individuals  to  receive 
preventive  health  services;  and 

(2)  inform  such  population  of  any  public  health  facilities  in 
the  geographic  area  involved  that  provide  such  services. 

(b)  Rule  of  Construction. — An  agreement  made  under  subsec- 
tion (a)  may  not  be  construed  to  require  that,  in  carrying  out  the  ac- 
tivities described  in  such  subsection,  a  State  receiving  a  grant  under 
section  2601  provide  individual  notifications  to  the  individuals  de- 
scribed in  such  subsection. 
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SEC.  2608.  REQUIREMENT  FOR  STATE  GRANTEES  REGARDING  REPORTING 
AND  PARTNER  NOTIFICA  TION  IN  CASES  OF  INFECTION. 

(a)  Reporting. — The  Secretary  may  not  make  a  grant  under  sec- 
tion 2601  to  a  State  unless,  with  respect  to  testing  for  infection  with 
the  etiologic  agent  for  acquired  immune  deficiency  syndrome,  the 
State  provides  assurances  satisfactory  to  the  Secretary  that  the  State 
will  require  that  any  entity  carrying  out  such  testing  confidentially 
report  to  the  State  public  health  officer  information  sufficient — 

(1)  to  perform  statistical  and  epidemiological  analyses  of  the 
incidence  in  the  State  of  cases  of  such  infection; 

(2)  to  perform  statistical  and  epidemiological  analyses  of  the 
demographic  characteristics  of  the  population  of  individuals  in 
the  State  who  have  such  infections;  and 

(3)  to  assess  the  adequacy  of  preventive  health  services  in  the 
State. 

(h)  Partner  Notification. — The  Secretary  may  not  make  a  grant 
under  section  2601  to  a  State  unless  the  State  provides  assurances 
satisfactory  to  the  Secretary  that  the  State  will  require  that  the 
State  public  health  officer,  to  the  extent  appropriate  in  the  determi- 
nation of  the  officer,  carry  out  a  program  of  partner  notification  re- 
garding cases  of  infection  with  the  etiologic  agent  for  acquired 
immune  deficiency  syndrome. 

SEC.  2609.  REQUIREMENT  FOR  STATE  GRANTEES  OF  ESTABLISHMENT  OF 
CIVIL  AND  CRIMINAL  ACTIONS  REGARDING  KNOWING  TRANS- 
MISSION. 

(a)  In  General. — The  Secretary  may  not  make  a  grant  under  sec- 
tion 2601  to  a  State  unless — 

(1)  subject  to  the  condition  described  in  subsection  (b),  the 
State  prohibits  any  individual  who  is  infected  with  the  etio- 
logic agent  for  acquired  immune  deficiency  syndrome  from 
making  a  donation  of  blood,  semen,  or  breast  milk,  if  the  indi- 
vidual knows  of  the  infection  and  knows  that  the  individual 
will  through  such  donation  expose  another  to  such  etiologic 
agent  in  the  event  that  the  donation  is  utilized; 

(2)  subject  to  the  condition  described  in  subsection  (b),  the 
State  prohibits  any  individual  infected  with  such  etiologic 
agent  from  engaging  in  sexual  activity  if  the  individual  knows 
of  the  infection  and  knows  that  the  individual  will  through 
such  sexual  activity  expose  another  to  such  etiologic  agent; 

(3)  subject  to  the  condition  described  in  subsection  (b),  the 
State  prohibits  any  individual  infected  with  such  etiologic 
agent  from  injecting  himself  or  herself  with  a  hypodermic 
needle  and  subsequently  providing  the  needle  to  another  for 
purposes  of  hypodermic  injection,  if  the  individual  knows  of  the 
infection  and  knows  that  the  individual  will  through  the  provi- 
sion of  the  needle  expose  another  to  such  etiologic  agent  in  the 
event  that  the  needle  is  utilized; 

(4)  subject  to  the  condition  described  in  subsection  (b),  the 
State  prohibits  any  individual  from  engaging  in  any  behavior 
with  the  intent  to  expose  another  to  such  etiologic  agent,  which 
behavior  would,  if  carried  out  as  intended,  result  in  exposing 
the  other  individual  to  such  etiologic  agent;  and 

(5)  subject  to  the  condition  described  in  subsection  (b),  the 
State  authorizes  a  civil  cause  of  action  for  damages  for  any  vio- 
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lation  of  a  prohibition  described  in  any  of  paragraphs  (1) 
through  (4),  and  authorizes  a  criminal  penalty  for  any  such  vio- 
lation. 

(b)  Consent  to  Risk  of  Transmission. — The  condition  referred 
to  in  each  of  paragraphs  (1)  through  (5)  of  subsection  (a)  is  that  the 
prohibition  described  in  each  such  paragraph  shall  not  apply  if  the 
individual  who  is  subjected  to  the  behavior  involved  provides  prior 
consent  for  being  exposed  to  the  etiologic  agent  for  acquired  immune 
deficiency  syndrome. 

(c)  Time  Limitations  With  Respect  to  Required  Laws. — With 
respect  to  complying  with  subsection  (a)  as  a  condition  of  receiving  a 
grant  under  section  2601,  the  Secretary  ^nay  make  a  grant  to  a  State 
under  such  section  if— 

(1)  for  each  of  the  fiscal  years  1991  and  1992,  the  State  pro- 
vides assurances  satisfactory  to  the  Secretary  that  by  not  later 
than  October  1,  1992,  the  State  will  establish  the  prohibitions 
and  civil  and  criminal  actions  described  in  subsection  (a);  and 

(2)  for  fiscal  year  1993  and  subsequent  fiscal  years,  the  State 
has  established  such  prohibitions  and  such  criminal  and  civil 
actions. 

(d)  State  Certification  With  Respect  to  Required  Laws. — 
With  respect  to  complying  with  subsection  (a)  as  a  condition  of  re- 
ceiving a  grant  under  section  2601,  the  Secretary  may  not  require  a 
State  to  enact  any  statute,  or  to  issue  any  regulation,  if  the  chief 
executive  officer  of  the  State  certifies  to  the  Secretary  that  the  law 
of  the  State  is  in  substantial  compliance  with  this  section. 

sec.  2610.  grants  for  states  regarding  mandatory  testing  and 
other  preventive  health  services  for  individuals 
sentenced  to  certain  state  prisons. 

(a)  In  General. — In  addition  to  grants  under  section  2601,  the 
Secretary  may  make  grants  to  States  for  the  purpose  of  assisting  the 
States  in  providing  preventive  health  services  to  individuals  sen- 
tenced by  the  State  to  a  term  of  imprisonment.  The  Secretary  may 
make  such  a  grant  only  if  the  State  involved  requires,  subject  to 
subsection  (d),  that — 

(1)  the  services  be  provided  to  such  individuals;  and 

(2)  each  such  individual  be  informed  of  the  requirements  of 
subsection  (c)  regarding  testing  and  be  informed  of  the  results  of 
such  testing  of  the  individual. 

(b)  Requirement  of  Matching  Funds.— 

(1)  In  general. — The  Secretary  may  not  make  a  grant  under 
subsection  (a)  unless  the  State  involved  agrees  that,  with  respect 
to  the  costs  to  be  incurred  by  the  State  in  carrying  out  the  pur- 
pose described  in  such  subsection,  the  State  will  make  available 
(directly  or  through  donations  from  public  or  private  entities) 
non-Federal  contributions  toward  such  costs  in  an  amount 
equal  to — 

(A)  for  the  first  fiscal  year  of  payments  under  the  grant, 
not  less  than  $1  for  each  $3  of  Federal  funds  provided  in 
the  grant;  and 

(B)  for  any  second  fiscal  year  of  such  payments,  not  less 
than  $1  for  each  $2  of  Federal  funds  provided  in  the  grant;  and 
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(C)  for  any  subsequent  fiscal  year  of  such  payments,  not 
less  than  $1  for  each  $1  of  Federal  funds  provided  in  the 
grant 

(2)  Determination  of  amount  of  non-federal  contribu- 
tion— 

(A)  Non-Federal  contributions  required  in  paragraph  (1) 
may  be  in  cash  or  in  kind,  fairly  evaluated,  including 
plant,  equipment,  or  services.  Amounts  provided  by  the  Fed- 
eral Government,  or  services  assisted  or  subsidized  to  any 
significant  extent  by  the  Federal  Government,  may  not  be 
included  in  determining  the  amount  of  such  non-Federal 
contributions. 

(B)  In  making  a  determination  of  the  amount  of  non-Fed- 
eral contributions  for  purposes  of  subparagraph  (A),  the 
Secretary  may  include  only  non-Federal  contributions  in 
excess  of  the  average  amount  of  non-Federal  contributions 
made  by  the  State  involved  toward  the  purpose  described  in 
subsection  (a)  for  the  2-year  period  preceding  the  first  fiscal 
year  for  which  the  State  is  applying  to  receive  a  grant 
under  such  section. 

(c)  Mandatory  Testing. — The  Secretary  may  not  make  a  grant 
under  subsection  (a)  unless — 

(1)  the  State  involved  requires  that,  subject  to  subsection  (d), 
any  individual  sentenced  by  the  State  to  a  term  of  imprison- 
ment be  tested  for  infection  with  the  etiologic  agent  for  acquired 
immune  deficiency  syndrome — 

(A)  upon  entering  the  State  penal  system;  and 

(B)  during  the  30-day  period  preceding  the  date  on  which 
the  individual  is  released  from  such  system; 

(2)  with  respect  to  informing  employees  of  the  penal  system  of 
the  results  of  such  testing  of  the  individual,  the  State — 

(A)  upon  the  request  of  any  such  employee,  provides  the 
results  to  the  employee  in  any  case  in  which  the  employee 
has  a  reasonable  basis  for  believing  that  the  employee  may 
have  been  exposed  by  the  individual  to  such  etiologic  agent; 
and 

(B)  informs  the  employees  of  the  availability  to  the  em- 
ployees of  such  results  under  the  conditions  described  in 
subparagraph  (A); 

(3)  with  respect  to  informing  the  spouse  of  the  individual  of 
the  results  of  such  testing  of  the  individual,  the  State — 

(A)  upon  the  request  of  the  spouse,  provides  such  results 
to  the  spouse  prior  to  each  conjugal  visit  and  provides  such 
results  to  the  spouse  during  the  period  described  in  para- 
graph (1)(B);  and 

(B)  informs  the  spouse  of  the  availability  to  the  spouse  of 
such  results  under  the  conditions  described  in  subpara- 
graph (A);  and 

(4)  the  State,  except  as  provided  in  paragraphs  (2)  and  (3), 
maintains  the  confidentiality  of  the  results  of  testing  conducted 
pursuant  to  this  subsection  and  makes  disclosures  of  such  re- 
sults only  as  medically  necessary. 

(d)  Determination  of  Prisons  Subject  to  Requirement. — 
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(1)  In  general. — The  Secretary  may  not  make  a  grant  under 
subsection  (a)  unless  the  State  involved  agrees  that  the  require- 
ment established  in  such  subsection  regarding  the  provision  of 
preventive  health  services  to  inmates  will  apply  only  to  inmates 
who  are  incarcerated  in  prisons  with  respect  to  which  the  State 
public  health  officer,  after  consultation  with  the  chief  State  cor- 
rectional officer,  has,  on  the  basis  of  the  criteria  described  in 
paragraph  (2),  determined  that  the  provision  of  such  services  is 
appropriate  with  respect  to  the  public  health  and  safety. 

(2)  Description  of  criteria. — The  criteria  to  be  considered 
for  purposes  of  paragraph  (1)  are — 

(A)  with  respect  to  the  geographic  areas  in  which  inmates 
of  the  prison  involved  resided  before  incarceration  in  the 
prison — 

(i)  the  number  of  cases  of  infection  with  the  etiologic 
agent  for  acquired  immune  deficiency  syndrome  in  the 
geographic  areas  during  the  period  in  which  the  in- 
mates resided  in  the  areas; 

(ii)  the  per  capita  incidence  of  such  cases  in  the  areas 
during  such  period;  and 

(Hi)  the  extent  to  which  a  significant  percentage  of 
the  population  of  the  areas  is  known  by  the  State 
public  health  officer  to  have  engaged,  during  such 
period,  in  behavior  that  places  individuals  at  risk  with 
respect  to  such  cases;  and 

(B)  the  extent  to  which  medical  examinations  conducted 
by  the  State  for  inmates  of  the  prison  involved  indicate 
that  the  inmates  have  engaged  in  such  behavior. 

(3)  Availability  of  relevant  data. — The  Secretary  may  not 
make  a  grant  under  subsection  (a)  unless,  with  respect  to  the 
criteria  described  in  paragraph  (2),  the  State  involved  agrees 
that  if  sufficient  and  accurate  data  regarding  the  number  of 
cases  of  infection  with  the  etiologic  agent  for  acquired  immune 
deficiency  syndrome  is  not  available,  data  regarding  the 
number  of  cases  of  such  syndrome  will  be  utilized. 

(e)  Applicability  of  Provisions  Regarding  Informed  Consent, 
Counseling,  and  Other  Matters. — The  Secretary  may  not  make  a 
grant  under  subsection  (a)  unless  the  State  involved  agrees  that  sec- 
tions 2601(c)(3),  2603,  and  2611(c)  will  apply  to  the  provision  of  pre- 
ventive health  services  pursuant  to  the  grant  in  the  same  manner 
and  to  the  same  extent  as  such  sections  apply  to  the  provision  of 
such  services  by  grantees  under  section  2601. 

(f)  Requirement  of  Application. — The  Secretary  may  not  make 
a  grant  under  subsection  (a)  unless  ah  application  for  the  grant  is 
submitted  to  the  Secretary  and  the  application  is  in  such  form,  is 
made  in  such  manner,  and  contains  such  agreements,  assurances, 
and  information  as  the  Secretary  determines  to  be  necessary  to  carry 
out  this  section. 

(g)  Authorization  of  Appropriations. — For  the  purpose  of  car- 
rying out  this  section,  there  are  authorized  to  be  appropriated  such 
sums  as  may  be  necessary  for  each  of  the  fiscal  years  1991  through 
1995. 
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SEC.  2611.  ADDITIONAL  REQUIRED  AGREEMENTS. 

(a)  Reports  to  Secretary. — The  Secretary  may  not  make  a  grant 
under  section  2601  unless — 

(1)  the  applicant  submits  to  the  Secretary — 

(A)  a  specification  of  the  expenditures  made  by  the  appli- 
cant for  preventive  health  services  for  the  fiscal  year  pre- 
ceding the  fiscal  year  for  which  the  applicant  is  applying  to 
receive  the  grant;  and 

(B)  an  estimate  of  the  number  of  individuals  to  whom 
the  applicant  has  provided  such  services  for  such  fiscal 
year;  and 

(2)  the  applicant  agrees  to  submit  to  the  Secretary  a  report 
providing — 

(A)  the  number  of  individuals  to  whom  the  applicant  pro- 
vides preventive  health  services  pursuant  to  the  grant; 

(B)  epidemiological  and  demographic  data  on  the  popula- 
tion of  such  individuals; 

(C)  the  extent  to  which  the  costs  of  health  care  for  such 
individuals  are  paid  by  third-party  payors; 

CD)  the  average  costs  of  providing  each  category  of  preven- 
tive health  service;  and 

(E)  the  aggregate  amounts  expended  for  each  such  catego- 
ry- 

(b)  Provision  of  Opportunities  for  Anonymous  Counseling 
AND  Testing. — The  Secretary  may  not  make  a  grant  under  section 
2601  unless  the  applicant  for  the  grant  agrees  that,  to  the  extent  per- 
mitted under  State  law,  the  applicant  will  offer  substantial  opportu- 
nities for  an  individual — 

(1)  to  undergo  counseling  and  testing  pursuant  to  such  section 
without  being  required  to  provide  any  information  relating  to 
the  identity  of  the  individual;  and 

(2)  to  undergo  such  counseling  and  testing  through  the  use  of 
a  pseudonym. 

(c)  Prohibition  Against  Requiring  Testing  as  Condition  of 
Receiving  Other  Health  Services. — The  Secretary  may  not  make 
a  grant  under  section  2601  unless  the  applicant  for  the  grant  agrees 
that,  with  respect  to  an  individual  seeking  health  services  from  the 
applicant,  the  applicant  will  not  require  the  individual  to  undergo 
testing  described  in  such  section  as  a  condition  of  receiving  any 
health  services  unless  such  testing  is  medically  indicated  in  the  pro- 
vision of  the  health  services  sought  by  the  individual. 

(d)  Increased  Availability  of  Preventive  Health  Services. — 
If  an  applicant  for  a  grant  under  section  2601  has  carried  out  a  pro- 
gram of  providing  any  preventive  health  service  during  the  majority 
of  the  180-day  period  preceding  the  fiscal  year  for  which  the  appli- 
cant is  first  applying  to  receive  such  a  grant,  the  Secretary  may  not 
make  such  a  grant  to  the  applicant  for  any  fiscal  year  unless  the 
applicant  agrees  to  expend  the  grant  only  for  the  purpose  of  signifi- 
cantly increasing  the  availability  of  preventive  health  services  pro- 
vided by  the  applicant  above  the  average  level  of  availability  pro- 
vided under  the  program  during  such  period. 

(e)  Limitation  on  Imposition  of  Fees  for  Services. — The  Secre- 
tary may  not  make  a  grant  under  section  2601  unless  the  applicant 
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for  the  grant  agrees  that,  if  a  charge  is  imposed  for  the  provision  of 
preventive  health  services  under  the  grant,  such  charge — 

(1)  will  he  made  according  to  a  schedule  of  charges  that  is 
made  available  to  the  public; 

(2)  will  be  adjusted  to  reflect  the  income  of  the  individual  in- 
volved; and 

(3)  will  not  be  imposed  on  any  individual  with  an  income  of 
less  than  100  percent  of  the  official  poverty  line,  as  established 
by  the  Director  of  the  Office  of  Management  and  Budget  and 
revised  by  the  Secretary  in  accordance  with  section  673(2)  of  the 
Omnibus  Budget  Reconciliation  Act  of  1981. 

(f)  Relationship  to  Items  and  Services  Under  Other  Pro- 
grams.— 

(1)  In  general. — The  Secretary  may  not  make  a  grant  under 
section  2601  unless  the  applicant  for  the  grant  agrees  that,  sub- 
ject to  paragraph  (2),  the  grant  will  not  be  expended  to  make 
payment  for  any  preventive  health  service  to  the  extent  that 
payment  has  been  made,  or  can  reasonably  be  expected  to  be 
made,  with  respect  to  such  service — 

-  -  (A)  under  any  State  compensation  program,  under  an  in- 

surance policy,  or  under  any  Federal  or  State  health  bene- 
>     fits  program;  or 

(B)  by  an  entity  that  provides  health  services  on  a  pre- 
paid basis. 

(2)  Applicability  to  certain  secondary  agreements  for 
PROVISION  OF  SERVICES. — An  agreement  made  under  paragraph 
(1)  shall  not  apply  in  the  case  of  an  entity  through  which  a 
grantee  under  section  2601  provides  preventive  health  services 
pursuant  to  subjection  (c)(3)  of  such  section,  if  the  Secretary  has 
provided  a  waiver  under  subsection  (d)(2)  of  such  section  regard- 
ing the  entity. 

(g)  Administration  of  Grant. — The  Secretary  may  not  make  a 
grant  under  section  2601  unless  the  applicant  for  the  grant  agrees 
that — 

(1)  the  applicant  will  not  expend  amounts  received  pursuant 
to  such  section  for  any  purpose  other  than  the  purposes  de- 
scribed in  such  section; 

(2)  the  applicant  will  establish  such  procedures  for  fiscal  con- 
trol and  fund  accounting  as  may  be  necessary  to  ensure  proper 
disbursement  and  accounting  with  respect  to  the  grant;  and 

(3)  the  applicant  will  not  expend  more  than  10  percent  of  the 
grant  for  administrative  expenses  with  respect  to  the  grant. 

sec.  2612.  requirement  of  submission  of  application  containing 
certain  agreements  and  assurances. 

The  Secretary  may  not  make  a  grant  under  section  2601  unless — 

(1)  an  application  for  the  grant  is  submitted  to  the  Secretary 
containing  agreements  and  assurances  in  accordance  with  this 
part  and  containing  the  information  specified  in  section 
2611(a)(1); 

(2)  with  respect  to  such  agreements,  the  application  provides 
assurances  of  compliance  satisfactory  to  the  Secretary;  and 

(3)  the  application  otherwise  is  in  such  form,  is  made  in  such 
manner,  and  contains  such  agreements,  assurances,  and  infor- 


71 


mation  as  the  Secretary  determines  to  he  necessary  to  carry  out 
this  part. 

SEC.  2613.  DETERMINATION  OF  AMOUNT  OF  ALLOTMENTS  FOR  STATES. 

(a)  Minimum  Allotment. — Subject  to  the  extent  of  amounts  made 
available  in  appropriations  Acts,  the  amount  of  an  allotment  under 
section  2601(a)  for  a  State  for  a  fiscal  year  shall  be  the  greater  of— 

(1)  $100,000  for  each  of  the  several  States,  the  District  of  Co- 
lumbia, and  the  Commonwealth  of  Puerto  Rico,  and  $50,000  for 
each  of  the  territories  of  the  United  States  other  than  the  Com- 
monwealth of  Puerto  Rico;  and 

(2)  an  amount  determined  under  subsection  (b). 

(b)  Determination  Under  Formula. — The  amount  referred  to  in 
subsection  (a)(2)  is  the  product  of— 

(1)  an  amount  equal  to  the  amount  made  available  pursuant 
to  section  2616(bXl)  for  the  fiscal  year  involved;  and 

(2)  a  percentage  equal  to  the  quotient  of— 

(A)  an  amount  equal  to  the  number  of  cases  of  acquired 
immune  deficiency  syndrome  reported  to  and  confirmed  by 
the  Director  of  the  Centers  for  Disease  Control  for  the  State 
involved  for  the  most  recent  fiscal  year  for  which  such  data 
is  available;  divided  by 

(B)  an  amount  equal  to  the  number  of  cases  of  acquired 
immune  deficiency  syndrome  reported  to  and  confirmed  by 
the  Director  of  the  Centers  for  Disease  Control  for  the 
United  States  for  the  most  recent  fiscal  year  for  which  such 
data  is  available. 

(c)  Disposition  of  Certain  Funds  Appropriated  for  Allot- 
ments.— 

(1)  In  general. — Any  amounts  available  pursuant  to  para- 
graph (2)  shall,  in  accordance  with  paragraph  (2),  be  allotted  by 
the  Secretary  each  fiscal  year  to  States  receiving  payments 
under  section  2601(a)  for  the  fiscal  year  (other  than  any  State 
referred  to  in  paragraph  (2)(C)).  The  Secretary  shall  make  pay- 
ments, as  grants,  to  each  such  State  from  any  such  allotment 
for  the  State  for  the  fiscal  year  involved. 

(2)  Specification  of  amounts. — The  amounts  referred  to  in 
paragraph  (1)  are  any  amounts  that  are  not  paid  to  States 
under  section  2601(a)  as  a  result  of— 

(A)  the  failure  of  any  State  to  submit  an  application 
under  section  2612; 

(B)  the  failure,  in  the  determination  of  the  Secretary,  of 
any  State  to  prepare  the  application  in  compliance  with 
such  section  or  to  submit  the  application  within  a  reasona- 
ble period  of  time;  or 

(C)  any  State  informing  the  Secretary  that  the  State  does 
not  intend  to  expend  the  full  amount  of  the  allotment 
made  to  the  State. 

(2)  Amount  of  allotment. — The  amount  of  an  allotment 
under  paragraph  (1)  for  a  State  for  a  fiscal  year  shall  be  an 
amount  equal  to  the  product  of— 

(A)  an  amount  equal  to  the  amount  available  pursuant  to 
paragraph  (2)  for  the  fiscal  year  involved;  and 
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(B)  the  percentage  determined  under  subsection  (h)(2)  for 
the  State. 

SEC.  2614.  PROVISION  BY  SECRETARY  OF  SUPPLIES  AND  SERVICES  IN  LIEU 
OF  GRANT  FUNDS. 

(a)  In  General. — Upon  the  request  of  a  grantee  under  section 
2601,  the  Secretary  may,  subject  to  subsection  (b),  provide  supplies, 
equipment,  and  services  for  the  purpose  of  aiding  the  grantee  in  pro- 
viding preventive  health  services  and,  for  such  purpose,  may  detail 
to  the  State  any  officer  or  employee  of  the  Department  of  Health 
and  Human  Services. 

(b)  Limitation. — With  respect  to  a  request  described  in  subsection 
(a),  the  Secretary  shall  reduce  the  amount  of  payments  under  section 
2601  to  the  grantee  involved  by  an  amount  equal  to  the  costs  of  de- 
tailing personnel  and  the  fair  market  value  of  any  supplies,  equip- 
ment, or  services  provided  by  the  Secretary.  The  Secretary  shall,  for 
the  payment  of  expenses  incurred  in  complying  with  such  request, 
expend  the  amounts  withheld. 

SEC.  2615.  EVALUATIONS  AND  REPORTS. 

(a)  Evaluations. — The  Secretary  shall,  directly  or  through  grants 
and  contracts,  evaluate  programs  carried  out  with  grants  made 
under  section  2601. 

(b)  Report  to  Congress.— The  Secretary  shall,  not  later  than  1 
year  after  the  date  on  which  amounts  are  first  appropriated  pursu- 
ant to  section  2616(a),  and  annually  thereafter,  submit  to  the  Con- 
gress a  report— 

(1)  summarizing  the  reports  submitted  to  the  Secretary  pursu- 
ant to  section  2611(a)(2); 

(2)  describing  model  programs  for  the  provision  of  preventive 
health  services; 

(3)  recommending  criteria  to  be  used  in  determining  the  geo- 
graphic areas  with  the  most  substantial  need  for  preventive 
health  services; 

(4)  summarizing  evaluations  carried  out  pursuant  to  subsec- 
tion (a)  during  the  preceding  fiscal  year;  and 

(5)  making  such  recommendations  for  administrative  and  leg- 
islative initiatives  with  respect  to  this  title  as  the  Secretary  de- 
termines to  be  appropriate. 

(c)  Study  Regarding  Partner  Notification.—- 

(1)  In  GENERAL. — The  Secretary  shall  conduct  a  study  of  pro- 
grams of  partner  notification  for  the  purpose  of  determining — 

(A)  in  the  case  of  individuals  who  have  been  notified 
under  such  programs  regarding  acquired  immune  deficien- 
cy syndrome,  the  percentage  of  such  individuals  who  under- 
go counseling  and  testing  regarding  such  syndrome; 

(B)  in  the  case  of  such  individuals  who  have  undergone 
testing  regarding  such  syndrome,  the  number  of  such  indi- 
viduals determined  through  the  tests  to  be  infected  with 
the  etiologic  agent  for  such  syndrome;  and 

(C)  the  extent  to  which  such  programs  have,  in  the  case  of 
such  individuals,  resulted  in  behavioral  changes  that  are 
effective  regarding  the  prevention  of  exposure  to,  and  the 
transmission  of,  such  etiologic  agent. 
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(2)  Report. — Not  later  than  1  year  after  appropriations  are 
first  made  under  section  2616(a)y  the  Secretary  shall  complete 
the  study  required  in  paragraph  (1)  and  submit  to  the  Congress 
a  report  describing  the  findings  made  as  a  result  of  the  study. 

SEC.  2616.  FUNDING. 

(a)  Authorization  of  Appropriations. — For  the  purpose  of 
making  grants  under  subsections  (a)  and  (b)  of  section  2601,  there  is 
authorized  to  be  appropriated  $500,000,000  for  each  of  the  fiscal 
years  1991  through  1995. 

(b)  Allocation  of  Funds  by  Secretary. — 

(1)  ALLOTMENTS.~For  the  purpose  of  making  allotments 
under  section  2601(a),  the  Secretary  shall  make  available  50 
percent  of  the  amounts  appropriated  pursuant  to  subsection  (a), 
subject  to  paragraph  (S). 

(2)  Categorical  grants. — For  the  purpose  of  making  grants 
under  section  2601(b),  the  Secretary  shall  make  available  50  per- 
cent of  the  amounts  appropriated  under  subsection  (a),  subject 
to  paragraph  (2). 

(3)  Evaluations. — For  the  purpose  of  conducting  evaluations 
under  section  2615(a),  the  Secretary  shall  make  available  1  per- 
cent of  the  amounts  appropriated  under  subsection  (a)  for  a 
fiscal  year.  Amounts  appropriated  under  such  subsection  shall 
not  be  subject  to  being  made  available  by  the  Secretary  under 
section  2711. 

(c)  Use  of  Funds. — Counseling  programs  carried  out  under  this 
part — 

(1)  shall  not  be  designed  to  promote  or  encourage,  directly,  in- 
travenous drug  abuse  or  sexual  activity,  homosexual  or  hetero- 
sexual; 

(2)  shall  be  designed  to  reduce  exposure  to  and  transmission 
of  the  etiologic  agent  for  acquired  immune  deficiency  syndrome 
by  providing  accurate  information;  and 

(3)  shall  provide  information  on  the  health  risks  of  promiscu- 
ous sexual  activity  and  intravenous  drug  abuse. 

Part  B — Emergency  Relief  for  Areas  With  Substantial  Need 

FOR  Services 

sec.  262 L  establishment  OF  PROGRAM  OF  GRANTS. 

(a)  Establishment. — 

(1)  Eligible  geographic  areas. — The  Secretary,  acting 
through  the  Administrator  of  the  Health  Resources  and  Serv- 
ices Administration,  shall,  subject  to  paragraph  (2),  make 
grants  in  accordance  with  section  2623  for  the  purpose  of  assist- 
ing in  the  provision  of  the  services  specified  in  subsection  (c)  in 
any  metropolitan  statistical  area  for  which,  as  of  June  30,  1990, 
in  the  case  of  grants  for  fiscal  year  1991,  and  as  of  March  31  of 
the  most  recent  fiscal  year  for  which  such  data  is  available  in 
the  case  of  a  grant  for  any  subsequent  fiscal  year — 

(A)  there  has  been  reported  to  the  Director  of  the  Centers 
for  Disease  Control  a  cumulative  total  of  more  than  2,000 
cases  of  acquired  immune  deficiency  syndrome;  or 

(B)  the  per  capita  incidence  of  cumulative  cases  of  such 
syndrome  (computed  on  the  basis  of  the  most  recently  avail- 
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able  data  on  the  population  of  the  geographic  area)  is  not 

less  than  0.0025. 
(2)  Requirement  regarding  confirmation  of  cases. — The 
Secretary  may  not  make  a  grant  under  paragraph  (1)  for  a  met- 
ropolitan statistical  area  unless,  before  making  any  payments 
under  the  grant,  the  cases  of  acquired  immune  deficiency  syn- 
drome reported  for  purposes  of  such  paragraph  have  been  con- 
firmed by  the  Secretary,  acting  through  the  Director  of  the  Cen- 
ters for  Disease  Control. 

(b)  Designation  of  Political  Subdivision  to  Receive  Grant. — 
The  Secretary  may  make  grants  under  subsection  (a)  only  to  the 
chief  elected  official  of  the  city,  urban  county,  or  other  political  sub- 
division that  administers  the  public  health  agency  serving  the  great- 
est proportion  of  cases  of  acquired  immune  deficiency  syndrome  in 
the  eligible  geographic  area  involved,  as  indicated  by  the  number  of 
such  cases  reported  to  the  Director  of  the  Centers  for  Disease  Con- 
trol. 

(c)  Specification  of  Health  and  Other  Community-Based 
Services. — The  services  referred  to  in  subsection  (a)  are  community- 
based  services — 

(1)  to  enhance  the  quality  of  outpatient  and  ambulatory  care 
services  provided  to  low-income  individuals  and  families  with 
HIV  disease; 

(2)  to  deliver  outpatient  and  ambulatory  care  services  includ- 
ing case  management  to  such  individuals  and  families,  includ- 
ing comprehensive  treatment  and  support  services; 

(3)  to  prevent  unnecessary  inpatient  hospitalization;  and 

(4)  to  expedite  the  provision  of  services  to  individuals  in  the 
most  medically  appropriate  level  of  service. 

(d)  Provisions  Regarding  Service  Providers.— 

(1)  Certain  minimum  qualifications. — The  Secretary  may 
not  make  a  grant  under  subsection  (a)  unless  the  political  sub- 
division involved  agrees  that,  in  expending  the  grant,  the  serv- 
ices specified  in  subsection  (c)  will  be  provided  only  through 
public  or  nonprofit  private  clinics,  sub-acute  care  facilities,  com- 
munity health  centers,  community  mental  health  centers,  hos- 
pices, ambulatory  care  facilities,  or  other  public  or  nonprofit 
private  entities,  that — 

(A)  provide  health  care  to  a  disproportionate  share  of 
low-income  individuals  and  families  with  HIV  disease; 
and 

(B)  incur  uncompensated  costs  in  providing  health  care  to 
such  individuals  and  families. 

(2)  Requirement  of  status  as  medicaid  provider. — 

(A)  Subject  to  subparagraph  (B),  the  Secretary  may  not 
make  a  grant  under  subsection  (a)  for  the  provision  of 
health  services  under  subsection  (c)  in  a  State  unless,  in  the 
case  of  any  such  service  that  is  available  pursuant  to  the 
State  plan  approved  under  title  XIX  of  the  Social  Security 
Act  for  the  State — 

(i)  the  political  subdivision  involved  will  provide  the 
health  service  directly,  and  the  political  subdivision 
has  entered  into  a  participation  agreement  under  the 
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State  plan  and  are  qualified  to  receive  payments  under 
such  plan;  or 

(ii)  the  political  subdivision  has  entered  into  an 
agreement  with  a  public  or  nonprofit  private  entity 
under  which  the  entity  will  provide  the  health  service, 
and  the  entity  has  entered  into  such  a  participation 
agreement  and  is  qualified  to  receive  such  payments. 
(B)(i)  In  the  case  of  an  entity  making  an  agreement  pur- 
suant to  subparagraph  (A)(ii)  regarding  the  provision  of 
health  services,  the  requirement  established  in  such  sub- 
paragraph shall  be  waived  by  the  Secretary  if  the  entity 
does  not,  in  providing  health  care  services,  impose  a  charge 
or  accept  reimbursement  available  from  any  third-party 
payor,  including  reimbursement  under  any  insurance  policy 
or  under  any  Federal  or  State  health  benefits  program. 

(ii)  A  determination  by  the  Secretary  of  whether  an  entity 
referred  to  in  clause  (i)  meets  the  criteria  for  a  waiver 
under  such  clause  shall  be  made  without  regard  to  whether 
the  entity  accepts  voluntary  donations  regarding  the  provi- 
sion of  services  to  the  public. 
(3)  Priorities. — The  Secretary  may  not  make  a  grant  under 
subsection  (a)  unless  the  political  subdivision  involved  agrees 
that,  with  respect  to  health  care  providers  described  in  para- 
graph (1),  the  political  subdivision  will  give  priority  to  provid- 
ing the  services  specified  in  subsection  (c)  through  such  provid- 
ers that — 

(A)  have  established,  and  agree  to  implement,  a  plan  to 
evaluate  the  utilization  of  services  provided  in  the  care  of 
individuals  and  families  with  HIV  disease;  and 

(B)  have  established  a  system  designed  to  ensure  that 
such  individuals  and  families  are  referred  to  the  most 
medically  appropriate  level  of  care  as  soon  as  such  referral 
is  medically  indicated. 

(e)  Definitions.— For  purposes  of  this  part: 

(1)  The  term  ''eligible  geographic  area"  means  a  metropolitan 
statisical  area  described  in  subsection  (a)(1). 

(2)  The  term  ''metropolitan  statisical  area "  means  such  areas 
as  specified  by  the  Secretary. 

SEC.  2622.  ADMINISTRATION  OF  GRANTS. 

(a)  In  General. — To  receive  a  grant  under  section  2621(a),  the  ad- 
ministering local  political  subdivision  shall,  subject  to  subpara- 
graph (B)— 

(1)  establish,  through  intergovernmental  agreement  with  the 
chief  elected  officials  of  all  local  political  subdivisions  that 
have  in  excess  of  10  percent  of  all  individuals  with  acquired 
immune  deficiency  syndrome,  as  reported  to  the  Centers  for  Dis- 
ease Control,  in  such  subdivision  within  the  eligible  geographic 
area,  an  administrative  mechanism  to  allocate  funds  and  serv- 
ices based  on  the  proportion  of  cases  of  such  syndrome  and  se- 
verity of  need  of  such  subdivisions;  and 

(2)  establish  a  council  in  accordance  with  subsection  (c). 

(b)  Priorities  in  Allocation  of  Funds. — Allocation  of  funds 
and  services  under  subsection  (a)  for  an  eligible  geographic  area 
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shall  he  made  in  accordance  with  the  priorities  established,  pursu- 
ant to  subsection  (c)(2)  of  subsection  (b),  by  the  council  that  serves 
the  eligible  geographic  area  pursuant  to  such  subsection, 
(c)  HIV  Health  Services  Planning  Council. — 

(1)  In  general. — To  be  eligible  for  assistance  under  this  part, 
the  chief  elected  official  described  in  subsection  (a)(1)  shall 
agree  to  provide  for  an  HIV  health  services  planning  council 
not  later  than  30  days  after  the  date  on  which  such  assistance 
is  first  received  by  the  official.  Such  a  council  shall  include  rep- 
resentatives of— 

(A)  health  care  service  providers; 

(B)  community-based  service  organizations; 

(C)  social  service  providers; 

(D)  mental  health  providers; 

(E)  local  public  health  agencies; 

(F)  hospital  planning  agencies  or  health  care  planning 
agencies; 

(G)  affected  communities; 

(H)  community  leaders; 

(I)  State  government; 

(J)  grantees  under  section  2601;  and 

(K)  individuals  who  are  infected  with  the  human  im- 
munodeficiency virus. 

(2)  Duties. — The  planning  council  provided  for  under  para- 
graph (1)  shall — 

(A)  develop  a  comprehensive  plan  for  the  organization 
and  delivery  of  health  services  described  in  section  2621(c) 
that  is  compatible  with  any  existing  State  or  local  plan  re- 
garding the  provision  of  health  services  to  individuals  with 
HIV  disease; 

(B)  establish  priorities  for  the  allocation  of  funds  within 
the  eligible  geographic  area;  and 

(C)  assess  the  efficiency  of  the  administrative  mechanism 
in  rapidly  allocating  funds  to  the  areas  of  greatest  need 
within  the  eligible  geographic  area. 

(8)  Method  of  providing  for  council. — 

(A)  In  general. — In  providing  for  a  council  for  purposes 
of  paragraph  (1),  a  chief  elected  official  receiving  a  grant 
under  section  2621(a)  may  establish  the  council  directly  or 
designate  an  existing  entity  to  serve  as  the  council. 

(B)  Consideration  regarding  designation  of  coun- 
cil.— In  making  a  determination  of  whether  to  establish  or 
designate  a  council  under  subparagraph  (A),  a  chief  elected 
official  receiving  a  grant  under  section  2621(a)  shall  corisid- 
er  whether  the  purpose  of  the  council  can  most  effectively 
be  carried  out  by  designating  as  the  council  an  existing 
entity  that  has  demonstrated  experience  in  assessing  and 
planning,  within  the  eligible  geographic  area,  health  care 
service  needs  regarding  acquired  immune  deficiency  syn- 
drome. 

(C)  Priority  in  designations. — If  a  chief  elected  official 
receiving  a  grant  under  section  2621(a)  makes  a  determina- 
tion that,  in  providing  for  a  council  under  paragraph  (1), 
an  existing  entity  should  be  designated  to  serve  as  the  coun- 
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cil,  the  chief  elected  official  shall  give  priority  to  designat- 
ing an  entity  described  in  subparagraph  (B). 
(d)  Administration  and  Planning. — Not  to  exceed  5  percent  of 

amounts  received  under  a  grant  awarded  under  section  2621(a)  may 

be  utilized  for  the  administration  of  the  grant. 

SEC.  2623.  TYPE  AND  DISTRIBUTION  OF  GRANTS. 

(a)  Grants  Based  on  Relative  Need  of  Area.— 

(1)  In  general. — In  carrying  out  section  2621(a),  the  Secretary 
shall  make  a  grant  for  each  eligible  geographic  area  for  which 
an  application  under  section  2624(a)  has  been  approved.  Each 
such  grant  shall  be  made  in  an  amount  determined  in  accord- 
ance with  paragraph  (3). 

(2)  Expenditures  of  appropriations.— Of  the  amounts  ap- 
propriated under  section  2625  for  a  fiscal  year,  the  Secretary 
shall  reserve  50  percent  for  making  grants  under  paragraph  (1). 
Not  later  than  90  days  after  the  date  on  which  appropriations 
under  such  section  are  made  for  a  fiscal  year,  the  Secretary 
shall  obligate  all  of  the  amounts  so  reserved. 

(3)  Amount  of  grant. — 

(A)  In  general. — Subject  to  the  extent  of  amounts  made 
available  in  appropriations  Acts,  a  grant  under  paragraph 
(1)  for  an  eligible  geographic  area  shall  be  rriade  in  an 
amount  equal  to  the  sum  of— 

(i)  an  amount  determined  in  accordance  with  sub- 
paragraph (B);  and 

(ii)  an  amount  determined  in  accordance  with  sub- 
paragraph (C). 

(B)  Amount  relating  to  cumulative  number  of 
CASES. — The  amount  referred  to  in  clause  (i)  of  subpara- 
graph (A)  is  an  amount  equal  to  the  product  of— 

(i)  an  amount  equal  to  75  percent  of  the  amounts  re- 
served under  paragraph  (2)  for  the  fiscal  year  involved; 
and 

(ii)  a  percentage  equal  to  the  quotient  of— 

(I)  the  cumulative  number  of  cases  of  acquired 
immune  deficiency  syndrome  in  the  eligible  geo- 
graphic area  involved,  as  indicated  by  the  number 
of  such  cases  reported  to  the  Director  of  the  Centers 
for  Disease  Control;  divided  by 

(II)  the  sum  of  the  cumulative  number  of  such 
cases  in  all  eligible  geographic  areas  for  which  an 
application  for  a  grant  under  paragraph  (1)  has 
been  approved. 

(C)  Amount  relating  to  per  capita  incidence  of 
CASES. — The  amount  referred  to  in  clause  (ii)  of  subpara- 
graph (A)  is  an  amount  equal  to  the  product  of— 

(i)  an  amount  equal  to  25  percent  of  the  amounts  re- 
served under  paragraph  (2)  for  the  fiscal  year  involved; 
and 

(ii)  a  percentage  developed  by  the  Secretary  through 
consideration  of  the  ratio  of— 

(I)  the  per  capita  incidence  of  cumulative  cases 
of  acquired  immune  deficiency  syndrome  in  the  eli- 
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gihle  geographic  area  involved  (computed  on  the 
basis  of  the  most  recently  available  data  on  the 
population  of  the  geographic  area);  to 

(II)  the  per  capita  incidence  of  such  cumulative 
cases  in  all  eligible  geographic  areas  for  which  an 
application  for  a  grant  under  paragraph  (1)  has 
been  approved  (computed  on  the  basis  of  the  most 
recently  available  data  on  the  population  of  such 
geographic  areas), 
(b)  Supplemental  Grants.— 

(1)  In  general. — Not  later  than  150  days  after  the  date  on 
which  appropriations  are  made  under  section  2625  for  a  fiscal 
year,  the  Secretary  shall  obligate  50  percent  of  the  amounts  ap- 
propriated under  such  section  for  the  fiscal  year  for  the  purpose 
of  making  grants  under  section  2621(a)  to  eligible  geographic 
areas  whose  application  under  section  2624(c) — 

(A)  contains  a  report  concerning  the  dissemination  of 
emergency  relief  funds  under  subsection  (a)  and  the  plan 
for  utilization  of  such  funds; 

(B)  demonstrates  the  severe  need  in  such  area  for  supple- 
mental financial  assistance  to  combat  the  HIV  epidemic; 

(C)  demonstrates  the  commitment  of  the  local  resources  of 
the  area,  both  financial  and  in-kind,  to  combating  the  HIV 
epidemic; 

(D)  demonstrates  the  ability  of  the  area  to  utilize  such 
supplemental  financial  resources  in  a  way  that  is  immedi- 
ately responsive  and  cost  effective;  and 

(E)  demonstrates  that  resources  will  be  allocated  in  ac- 
cordance with  the  local  demographic  incidence  of  AIDS  in- 
cluding funds  for  services  for  infants,  children,  women,  and 
families  with  HIV  disease. 

(2)  Amount  of  grant. — The  amount  of  each  grant  made  by 
the  Secretary  under  paragraph  (1)  shall  be  determined  by  the 
Secretary  based  on  the  application  submitted  by  the  eligible  geo- 
graphic area. 

SEC.  2624.  APPLICATION. 

(a)  In  General. — To  be  eligible  to  receive  a  grant  under  section 
2621(a),  an  eligible  geographic  area  shall  prepare  and  submit  to  the 
Secretary  an  application  in  such  form,  and  containing  such  infor- 
mation as  the  Secretary  shall  require,  including  assurances  ade- 
quate to  ensure — 

(1)  that,  if  the  applicant  for  the  grant  has  carried  out  a  pro- 
gram of  providing  any  health  service  regarding  acquired 
immune  deficiency  syndrome  during  the  majority  of  the  180-day 
period  preceding  the  fiscal  year  for  which  the  applicant  is  first 
applying  to  receive  such  a  grant,  the  applicant  will,  for  each 
fiscal  year  for  which  such  a  grant  is  made  to  the  applicant, 
expend  the  grant  only  for  the  purpose  of  significantly  increasing 
the  availability  of  such  services  provided  by  the  applicant  above 
the  average  level  of  availability  provided  under  the  program 
during  such  period;  and 

(2)  that  agencies  and  institutions  within  the  eligible  geo- 
graphic area  that  will  receive  funds  under  a  grant  provided 
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under  this  part  shall  he  participants  in  an  established  HIV 
community -based  continuum  of  care. 

(b)  Date  Certain  for  Submission— To  be  eligible  to  receive  a 
grant  under  section  2621(a)  for  a  fiscal  year,  an  application  under 
subsection  (a)  shall  be  submitted  not  later  than  45  days  after  the 
date  on  which  appropriations  are  made  under  section  2625  for  the 
fiscal  year. 

(c)  Additional  Application. — An  eligible  geographic  area  that 
desires  to  receive  a  grant  under  section  2623(b)  shall  prepare  and 
submit,  to  the  Secretary,  an  additional  application  at  such  time,  in 
such  form,  and  containing  such  information  as  the  Secretary  shall 
require,  including  the  information  required  under  such  subsection. 

SEC  2625.  AUTHORIZATION  OF  APPROPRIATIONS, 

For  the  purpose  of  making  grants  under  section  2621(a),  there  are 
authorized  to  be  appropriated  $300,000,000  for  each  of  the  fiscal 
years  1991  and  1992,  and  such  sums  as  may  be  necessary  for  each  of 
the  fiscal  years  1993  through  1995.  '\ 

Part  C — Emergency  Response  Employees 

Subpart  I— Guidelines  and  Model  Curriculum 

SEC,  263L  grants  FOR  implementation. 

(a)  In  General. — With  respect  to  the  recommendations  contained 
in  the  guidelines  and  the  model  curriculum  developed  under  section 
253  of  Public  Law  100-607,  the  Secretary  shall  make  grants  to 
States  and  political  subdivisions  of  States  for  the  purpose  of  assist- 
ing grantees  regarding  the  initial  implementation  of  such  portions 
of  the  recommendations  as  are  applicable  to  emergency  response  em- 
ployees. 

(b)  Requirement  of  Application. — The  Secretary  may  not  make 
a  grant  under  subsection  (a)  unless  an  application  for  the  grant  is 
submitted  to  the  Secretary  and  the  application  is  in  such  form,  is 
made  in  such  manner,  and  contains  such  agreements,  assurances, 
and  information  as  the  Secretary  determines  to  be  necessary  to  carry 
out  this  section. 

(c)  Authorization  of  Appropriations.— For  the  purpose  of  ear- 
ning out  this  section,  there  is  authorized  to  be  appropriated 
$5,000,000  for  each  of  the  fiscal  years  1991  through  1995. 

Subpart  II— Notifications  of  Possible  Exposure  Regarding  Acquired 
Immune  Deficiency  Syndrome  and  Other  Infectious  Diseases 

SEC.  264L  establishment  OF  REQUIREMENT  OF  NOTIFICATIONS  WITH 
RESPECT  TO  VICTIMS  ASSISTED. 

(a)  Routine  Notification  of  Designated  Officer. — 

(1)  Determination  by  treating  facility. — If  a  victim  of  an 
emergency  is  transported  by  emergency  response  employees  to  a 
medical  facility  and  the  medical  facility  makes  a  determination 
that  the  victim  has  an  infectious  disease,  the  medical  facility 
shall,  with  respect  to  the  determination,  notify  the  designated 
officer  of  the  emergency  response  employees  who  transported  the 
victim  to  the  medical  facility. 

(2)  Determination  by  facility  ascertaining  cause  of 
DEATH. — If  a  victim  of  an  emergency  is  transported  by  emergen- 
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cy  response  employees  to  a  medical  facility  and  the  victim  dies 
at  or  before  reaching  the  medical  facility,  the  medical  facility 
ascertaining  the  cause  of  the  death  of  the  victim  shall,  with  re- 
spect to  the  designated  officer  of  the  emergency  response  employ- 
ees who  transported  the  victim  to  the  initial  medical  facility, 
notify  the  designated  officer  of  any  determination  by  the  medi- 
cal facility  that  the  victim  had  an  infectious  disease. 

(2)  Requirement  of  prompt  notifications. —  With  respect 
to  a  determination  described  in  paragraph  (1)  or  (2),  the  notifi- 
cation required  in  each  of  such  paragraphs  shall  be  made  as 
soon  as  is  practicable,  but  not  later  than  i8  hours,  after  the  de- 
termination is  made. 

(b)  Notification  Upon  Request  of  Designated  Officer. — 

(1)  Determination  by  treating  facility. — If  a  victim  of  an 
emergency  is  transported  by  emergency  response  employees  to  a 
medical  facility,  the  medical  facility  shall,  upon  the  request  of 
the  designated  officer  of  any  emergency  response  employees  who 
attended,  treated,  assisted,  or  transported  the  victim,  notify  the 
designated  officer  of  any  determination  by  the  medical  facility 
that  the  victim  has  an  infectious  disease. 

(2)  Determination  by  facility  ascertaining  cause  of 
DEATH. — If  a  victim  of  an  emergency  is  transported  by  emergen- 
cy response  employees  to  a  medical  facility  and  the  victim  dies 
at  or  before  reaching  the  medical  facility,  the  medical  facility 
ascertaining  the  cause  of  the  death  of  the  victim  shall,  upon  the 
request  of  the  designated  officer  of  any  emergency  response  em- 
ployees who  attended,  treated,  assisted,  or  transported  the 
victim,  notify  the  designated  officer  of  any  determination  by  the 
medical  facility  that  the  victim  had  an  infectious  disease. 

(3)  Requirement  of  prompt  notification. — 

(A)  A  medical  facility  shall  make  a  notification  required 
in  paragraph  (1)  or  (2)  as  soon  as  is  practicable,  but  not 
later  than  48  hours,  after  receipt  of  a  request  pursuant  to 
the  paragraph  involved  if,  prior  to  the  request,  a  determina- 
tion described  in  such  paragraph  has  been  made  by  the 
medical  facility. 

(B)  A  medical  facility  shall  make  a  notification  required 
in  paragraph  (1)  or  (2)  as  soon  as  is  practicable,  but  not 
later  than  48  hours,  after  making  a  determination  de- 
scribed in  the  paragraph  involved  if,  after  receipt  of  a  re- 
quest pursuant  to  such  paragraph,  the  determination  is 
made. 

(c)  Procedures  for  Notification  of  Designated  Officer. — 

(1)  Contents  of  notification  to  officer. — In  making  a  no- 
tification required  under  subsection  (a)  or  (b),  a  medical  facility 
shall  provide  the  date  and,  to  the  extent  practicable,  the  time 
on  which  the  victim  of  the  emergency  involved  was  transported 
by  emergency  response  employees  to  a  medical  facility. 

(2)  Manner  of  notification. — If  a  notification  under  subsec- 
tion (a)  or  (b)  is  mailed  or  otherwise  indirectly  made — 

(A)  the  medical  facility  sending  the  notification  shall, 
upon  sending  the  notification,  inform  the  designated  officer- 
to  whom  the  notification  is  sent  of  the  fact  that  the  notifi- 
cation has  been  sent;  and 
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(B)  such  designated  officer  shall,  not  later  than  10  days 
after  being  informed  by  the  medical  facility  that  the  notifi- 
cation has  been  sent,  inform  such  medical  facility  whether 
the  designated  officer  has  received  the  notification. 

(d)  Designation  of  Individuals  To  Request  and  Receive  Noti- 
fications From  Medical  Facilities. — 

(1)  In  general. — The  public  health  officer  of  each  State 
shall,  for  the  purpose  of  requesting  and  receiving  notifications 
under  subsections  (a)  and  (b),  and  for  the  purpose  of  carrying 
out  subsection  (e),  designate  1  official  or  officer  of  each  employ- 
er of  emergency  response  employees  in  the  State. 

(2)  Preference  in  making  designations. — In  making  the 
designations  required  in  paragraph  (1),  a  public  health  officer 
shall  give  preference  to  individuals  who  are  trained  in  the  pro- 
vision of  health  care  or  in  the  control  of  infectious  diseases. 

(e)  Notification  of  Employee. — 

(1)  Routine  notification  of  employee.— After  receiving  a 
notification  under  subsection  (a)  or  (b),  a  designated  officer  of 
emergency  response  employees  shall,  to  the  extent  practicable, 
immediately  notify  each  of  such  employees  who — 

(A)  responded  to  the  emergency  involved;  and 

(B)  as  indicated  by  guidelines  developed  by  the  Secretary, 
may  have  been  exposed  to  an  infectious  disease. 

(2)  Notification  upon  request  of  employee.— A  designated 
officer  of  emergency  response  employees  shall,  upon  request  of 
such  an  employee — 

(A)  determine  whether,  if  a  victim  of  an  emergency  to 
which  the  employee  responded  had  an  infectious  disease, 
the  employee  might  have  been  exposed  to  the  disease,  as  in- 
dicated by  guidelines  developed  by  the  Secretary;  and 

(B)  make  a  request  described  in  subsection  (b)  if,  as  indi- 
cated by  a  determination  made  pursuant  to  subparagraph 
(A),  the  employee  might  have  been  exposed  to  the  disease. 

(3)  Contents  of  notification  to  employee. — A  notification 
under  this  subsection  to  an  emergency  response  employee  shall 
inform  the  employee  of— 

(A)  the  fact  that  the  employee  may  have  been  exposed  to 
an  infectious  disease  and  the  name  of  the  disease  involved; 

(B)  any  action  by  the  employee  that,  as  indicated  by 
guidelines  developed  by  the  Secretary,  is  medically  appro- 
priate; and 

(C)  if  medically  appropriate  under  such  criteria,  the  date 
and  time  of  such  emergency. 

(f)  Limitation. — Subsections  (a)(1)  and  (b)(1)  shall  not  apply  to 
any  determination  described  in  such  subsections  made  with  respect 
to  a  victim  of  an  emergency  after  the  expiration  of  the  60-day  period 
beginning  on  the  date  that  the  victim  is  transported  by  emergency 
response  employees  to  a  medical  facility. 

SEC.  2642.  RULES  OF  CONSTRUCTION. 

(a)  Testing. — Section  2641  may  not,  with  respect  to  victims  of 
emergencies,  be  construed  to  authorize  or  require  a  medical  facility 
to  test  any  such  victim  for  any  infectious  disease. 
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(b)  Confidentiality.— Section  2641  may  not  be  construed  to  au- 
thorize or  require  any  medical  facility,  any  designated  officer  of 
emergency  response  employees,  or  any  such  employee,  to  disclose 
identifying  information  with  respect  to  a  victim  of  an  emergency  or 
with  respect  to  an  emergency  response  employee. 

(c)  Failure  To  Provide  Emergency  Services. — Section  2641 
may  not  be  construed  to  authorize  any  emergency  response  employee 
to  fail  to  respond,  or  to  deny  services,  to  any  victim  of  an  emergency. 

SEC.  2643.  INJUNCTIONS  REGARDING  VIOLATION  OF  PROHIBITION. 

(a)  In  General.— The  Secretary  may,  in  any  court  of  competent 
jurisdiction,  commence  a  civil  action  for  the  purpose  of  obtaining 
temporary  or  permanent  injunctive  relief  with  respect  to  preventing 
a  violation  of  section  2641. 

(b)  Facilitation  of  Information  on  Violations. — The  Secretary 
shall  establish  an  administrative  process  for  encouraging  emergency 
response  employees  to  provide  information  to  the  Secretary  regarding 
violations  of  section  2641-  As  appropriate,  the  Secretary  shall  inves- 
tigate alleged  such  violations  and  seek  appropriate  injunctive  relief. 

Part  D — Certain  Health  Care  Services 

SEC.  265 L  grants  FOR  DEMONSTRATION  PROJECTS  FOR  COMPREHENSIVE 

treatment  services. 

(a)  In  General. — The  Secretary,  acting  through  the  Administra- 
tor of  the  Health  Resources  and  Services  Administration,  may  make 
grants  to  public  and  nonprofit  entities  for  the  purpose  of  providing 
for  demonstration  projects  to  provide  comprehensive  treatment  serv- 
ices for  individuals  infected  with  the  etiologic  agent  for  acquired 
immune  deficiency  syndrome. 

(b)  Authorization  of  Appropriations. — For  the  purpose  of  car- 
rying out  subsection  (a),  there  are  authorized  to  be  appropriated 
$30,000,000  for  each  of  the  fiscal  years  1991  through  1995. 

SEC.  2652.  GRANTS  TO  STATES  FOR  PROVISION  OF  DRUGS  FOR  TREATMENT. 

(a)  In  General. — The  Secretary,  acting  through  the  Administra- 
tor of  the  Health  Resources  and  Services  Administration,  may  make 
grants  to  States  for  the  purpose  of  assisting  States — 

(1)  in  purchasing  drugs  approved  by  the  Commissioner  of 
Food  and  Drugs  for  use  in  the  treatment  of  cases  of  infection 
with  the  etiologic  agent  for  acquired  immune  deficiency  syn- 
drome (including  treating  and  preventing  conditions  arising 
from  such  infection);  and 

(2)  in  distributing  such  drugs  as  medically  appropriate  to  in- 
digent individuals  in  need  of  the  drugs  who  have  no  other 
means  by  which  to  acquire  the  drugs. 

(b)  Authorization  of  Appropriations. — For  the  purpose  of  car- 
rying out  subsection  (a),  there  are  authorized  to  be  appropriated 
$30fi00,000  for  fiscal  year  1991,  and  such  sums  as  may  be  necessary 
for  each  of  the  fiscal  years  1992  through  1995. 

SEC.  2653.  demonstration  GRANTS  FOR  RESEARCH  AND  SERVICES  FOR 
PEDIATRIC  PATIENTS  REGARDING  ACQUIRED  IMMUNE  DEFI- 
CIENCY SYNDROME, 
(a)  In  General. — The  Secretary,  acting  through  the  Administra- 
tor of  the  Health  Resources  and  Services  Administration  and  the 
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Director  of  the  National  Institutes  of  Health,  shall  make  demon- 
stration grants  to  community  health  centers,  and  other  appropriate 
public  or  nonprofit  private  entities  that  provide  primary  health  care 
to  the  public,  for  the  purpose  of— 

(1)  conducting,  at  the  health  facilities  of  such  entities,  clini- 
cal research  on  therapies  for  pediatric  patients  infected  with  the 
etiologic  agent  for  acquired  immune  deficiency  syndrome;  and 

(2)  with  respect  to  the  pediatric  patients  who  participate  in 
such  research,  providing  health  care  on  an  outpatient  basis  to 
such  patients  and  the  families  of  such  patients. 

(b)  Minimum  Qualifications  of  Grantees. — The  Secretary  may 
not  make  a  grant  under  subsection  (a)  unless  the  health  facility  op- 
erated by  the  applicant  for  the  grant  serves  a  significant  number  of 
pediatric  patients  and  pregnant  women  infected  with  the  etiologic 
agent  for  acquired  immune  deficiency  syndrome. 

(c)  Cooperation  With  Biomedical  Institutions. — 

(V  Design  of  research  protocol. — The  Secretary  may  not 
make  a  grant  under  subsection  (a)  unless  the  applicant  for  the 
grant — 

(A)  has  entered  into  a  cooperative  agreement  or  contract 
with  an  appropriately  qualified  entity  with  expertise  in  bio- 
medical research  under  which  the  entity  will  assist  the  ap- 
plicant in  designing  and  conducting  a  protocol  for  the  re- 
search to  be  conducted  pursuant  to  the  grant;  and 

(B)  agrees  to  provide  the  clinical  data  developed  in  the  re- 
search to  the  Director  of  the  National  Institutes  of  Health. 

(2)  Analysis  and  evaluation. — The  Secretary,  acting 
through  the  Director  of  the  National  Institutes  of  Health — 

(A)  may  assist  grantees  under  subsection  (a)  in  designing 
and  conducting  protocols  described  in  subparagraph  (A)  of 
paragraph  (1);  and 

(B)  shall  analyze  and  evaluate  the  data  submitted  to  the 
Director  pursuant  to  subparagraph  (B)  of  such  paragraph. 

(d)  Case  Management. — The  Secretary  may  not  make  a  grant 
under  subsection  (a)  unless  the  applicant  for  the  grant  agrees  to  pro- 
vide for  the  case  management  of  the  pediatric  patient  involved  and 
the  family  of  the  patient. 

(e)  Referrals  for  Additional  Services. — The  Secretary  may 
not  make  a  grant  under  subsection  (a)  unless  the  applicant  for  the 
grant  agrees  to  provide  for  the  pediatric  patient  involved  and  the 
family  of  the  patient — 

(1)  referrals  for  inpatient  hospital  services,  treatment  for  sub- 
stance abuse,  and  mental  health  services;  and 

(2)  referrals  for  other  social  and  support  services,  as  appropri- 
ate. 

(f)  Incidental  Services. — The  Secretary  may  not  make  a  grant 
under  subsection  (a)  unless  the  applicant  for  the  grant  agrees  to  pro- 
vide the  family  of  the  pediatric  patient  involved  with  such  transpor- 
tation, child  care,  and  other  incidental  services  as  may  be  necessary 
to  enable  the  pediatric  patient  and  the  family  of  the  patient  to  par- 
ticipate in  the  program  established  by  the  applicant  pursuant  to 
such  subsection. 

(g)  Application. — The  Secretary  may  not  make  a  grant  under  sub- 
section (a)  unless  an  application  for  the  grant  is  submitted  to  the 
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Secretary  and  the  application  is  in  such  form,  is  made  in  such 
manner,  and  contains  such  agreements,  assurances,  and  information 
as  the  Secretary  determines  to  be  necessary  to  carry  out  this  section. 

(h)  Evaluations. — The  Secretary  shall,  directly  or  through  con- 
tracts with  public  and  private  entities,  provide  for  evaluations  of 
programs  carried  out  pursuant  to  subsection  (a). 

(i)  Definition. — For  purposes  of  this  section,  the  term  "communi- 
ty health  center"  has  the  meaning  given  such  term  in  section  330(a). 

(i)  Authorization  of  Appropriations. — For  the  purpose  of  carry- 
ing out  this  section,  there  are  authorized  to  be  appropriated 
$20,000,000  for  fiscal  year  1991,  and  such  sums  as  may  be  necessary 
for  each  of  the  fiscal  years  1992  through  1995. 

Part  E— General  Provisions 

SEC.  266L  DEFINITIONS. 
For  purposes  of  this  title: 

(1)  The  term  "counseling  with  respect  to  acquired  immune  de- 
ficiency syndrome'^  means  such  counseling  provided  by  an  indi- 
vidual trained  to  provide  such  counseling. 

(2)  The  term  "designated  officer  of  emergency  response  em- 
ployees "  means  an  individual  designated  under  section  2641(d) 
by  the  public  health  officer  of  the  State  involved. 

(3)  The  term  "emergency"  means  an  emergency  involving 
injury  or  illness. 

(4)  The  term  "emergency  response  employees "  means  firefight- 
ers, law  enforcement  officers,  paramedics,  emergency  medical 
technicians,  and  other  individuals  (including  employees  of  le- 
gally organized  and  recognized  volunteer  organizations,  without 
regard  to  whether  such  employees  receive  nominal  compensa- 
tion) who,  in  the  course  of  professional  duties,  respond  to  emer- 
gencies in  the  geographic  area  involved. 

(5)  The  term  "employer  of  emergency  response  employees" 
means  an  organization  that,  in  the  course  of  professional 
duties,  responds  to  emergencies  in  the  geographic  area  involved. 

(6)  The  term  "exposed",  with  respect  to  acquired  immune  defi- 
ciency syndrome  or  any  other  infectious  disease,  means  to  be  in 
circumstances  in  which  there  is  a  significant  risk  of  becoming 
infected  with  the  etiologic  agent  for  the  disease  involved. 

(7)  The  term  "infection  with  the  etiologic  agent  for  acquired 
immune  deficiency  syndrome"  includes  any  condition  arising 
from  such  etiologic  agent. 

(8)  The  term  "infectious  disease"  means  hepatitis  B,  hepatitis 
non-A/non-B,  pulmonary  tuberculosis,  meningicoccal  meningi- 
tis, rubella,  infection  with  the  etiologic  agent  for  acquired 
immune  deficiency  syndrome,  and  any  other  disease  designated, 
in  accordance  with  guidelines  issued  by  the  Secretary,  as  an  in- 
fectious disease  for  purposes  of  part  C. 

(9)  The  term  "person"  includes  one  or  more  individuals,  gov- 
ernments (including  the  Federal  Government  and  the  govern- 
ments of  the  States),  governmental  agencies,  political  subdivi- 
sions, labor  unions,  partnerships,  associations,  corporations, 
legal  representatives,  mutual  companies,  joint-stock  companies. 
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trusts,  unincorporated  organizations,  receivers,  trustees,  and 
trustees  in  cases  under  title  IL  United  States  Code, 

(10)  Tine  term  ^'preventive  health  services"  means  the  services 
specified  in  section  2601' c"  2'. 

'Ill  The  term  "State"  means  each  of  the  several  States,  the 
District  of  Columbia.,  and  the  territories  of  the  United  States. 

fl2i  The  term  "territories  of  the  United  States"  means  each  of 
the  Commonwealth  of  Puerto  Rico,  the  Virgin  Islands,  Guam, 
American  Samoa,  the  Commonwealth  of  the  Northern  Mariana 
Islands,  the  Trust  Territory  of  the  Pacific  Islands,  and  any 
other  territory  or  possession  of  the  United  States. 

'13'  The  term  "testing  for  infection  with  the  etiologic  agent 
for  acquired  immune  deficiency  syndrome"  includes  any  diagno- 
sis of  such  infection  made  by  a  health  care  provider  licensed  to 
make  such  a  diagnosis  under  the  law  of  the  State  in  which  the 
diagnosis  is  made. 

TITLE  [XX\1]  ZZVZZ— MI.SCELL.-\XEOUS 

GIFTS 

Sec,  [2601.]  2^01.  'a'  The  Secretary  is  authorized  to  accept  on 
behalf  of  the  United  States  gifts  made  unconditionally  by  will  or 
otherwise  for  the  benefit  of  the  Service  or  for  the  carrying  out  of 
any  of  its  functions,  Conditional  gifts  may  be  so  accepted  if  recom- 
mended by  the  Surgeon  General,  and  the  principal  of  and  income 
from  any  such  conditional  gift  shall  be  held,  invested,  reinvested, 
and  us-ed  in  accordance  with  its  conditions,  but  no  gift  sh.all  be  ac- 
cepted which  is  conditioned  upon  any  expenditure  not  to  be  met 
therefrom  or  from  the  income  thereof  unless  such  expenditure  has 
been  approved  by  Act  of  Congress, 

lb)  Any  unconditional  gift  of  money  accepted,  pursuant  to  the  au- 
thority granted  in  subsection  'a'  of  this  section,  the  net  procee-ds 
from  the  liquidation  'pursuant  to  subsection  ic  or  subsection  d'  of 
this  section'  of  any  other  property  so  accepted,  and  the  proceeds  of 
insurance  on  any  such  gift  property  not  used  for  its  restoration, 
shall  be  deposited  in  the  Treasu.ry  of  the  United  States  and  are 
hereby  appropriated  and  shall  be  held  in  trust  by  the  Secretary  of 
the  Treasury  for  the  benefit  of  the  Ser\-ice.  and  he  may  invest  and 
reinvest  such  funds  in  interest-bearliig  obligations  of  the  United 
States  or  in  obligations  guaranteed  as  to  both  principal  and  inter- 
est by  the  United  States.  Such  gifts  and  the  income  from  such  in- 
vestments shall  be  available  for  expenditure  in  the  operation  of  the 
Service  and  the  performance  of  its  functions,  subject  to  the  same 
examination  and  audit  as  is  provided  for  appropriations  made  for 
the  Sen.'ice  by  Congress, 

'c  The  evidences  of  any  unconditional  gift  of  intangible  personal 
property,  other  than  money,  accepted  pursuant  to  the  authority 
granted  in  subsection  'a^  of  this  section  shall  be  deposited  with  the 
Secreta.rv-  of  the  Treasure-  and  he.  in  his  discretion,  may  hold  them, 
or  liquidate  them  except  that  they  sh.all  be  liquidated  upon  the  re- 
quest of  the  Secretary*,  whenever  necessary'  to  meet  pa^naents  re- 
quired in  the  operation  of  the  Service  or  the  performance  of  its 
functions.  The  proceeds  and  income  from  any  such  property  held 
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by  the  Secretary  of  the  Treasury  shall  be  available  for  expenditure 
as  is  provided  in  subsection  (b)  of  this  section. 

(d)  The  Secretary  shall  hold  any  real  property  or  any  tangible 
personal  property  accepted  unconditionally  pursuant  to  the  author- 
ity granted  in  subsection  (a)  of  this  section  and  he  shall  permit 
such  property  to  be  used  for  the  operation  of  the  Service  and  the 
performance  of  its  functions  or  he  may  lease  or  hire  such  property, 
and  may  insure  such  property,  and  deposit  the  income  thereof  with 
the  Secretary  of  the  Treasury  to  be  available  for  expenditure  as 
provided  in  subsection  (b)  of  this  section:  Provided,  That  the  income 
from  such  real  property  or  tangible  personal  property  shall  be 
available  for  expenditure  in  the  discretion  of  the  Secretary  for  the 
maintenance,  preservation,  or  repair  and  insurance  of  such  proper- 
ty and  that  any  proceeds  from  insurance  may  be  used  to  restore 
the  property  insured.  Any  such  property  when  not  required  for  the 
operation  of  the  Service  or  the  performance  of  its  functions  may  be 
liquidated  by  the  Secretary,  and  the  proceeds  thereof  deposited 
with  the  Secretary  of  the  Treasury,  whenever  in  his  judgment  the 
purpose  of  the  gifts  will  be  served  thereby. 

USE  OF  IMMIGRATION  STATION  HOSPITALS 

Sec.  [2602.]  2702.  The  Immigration  and  Naturalization  Service 
may,  by  agreement  of  the  heads  of  the  departments  concerned, 
permit  the  Public  Health  Service  to  use  hospitals  at  immigration 
stations  for  the  care  of  Public  Health  Service  patients.  The  Sur- 
geon General  shall  reimburse  the  Immigration  and  Naturalization 
Service  for  the  actual  cost  of  furnishing  fuel,  light,  water,  tele- 
phone, and  similar  supplies  and  services,  which  reimbursement 
shall  be  covered  into  the  proper  Immigration  and  Naturalization 
Service  appropriation,  or  such  costs  may  be  paid  from  working 
funds  established  as  provided  by  law,  but  no  charge  shall  be  made 
for  the  expense  of  physical  upkeep  of  the  hospitals.  The  Immigra- 
tion and  Naturalization  Service  shall  reimburse  the  Surgeon  Gen- 
eral for  the  care  and  treatment  of  persons  detained  in  hospitals  of 
the  Public  Health  Service  at  the  request  of  the  Immigration  and 
Naturalization  Service  unless  such  persons  are  entitled  to  care  and 
treatment  under  section  332(a).  ^ 

MONEY  COLLECTED  FOR  CARE  OF  PATIENTS 

Sec.  [2603.1  ^'^03.  Money  collected  as  provided  by  law  for  ex- 
penses incurred  in  the  care  and  treatment  of  foreign  seamen,  and 
money  received  for  the  care  and  treatment  of  pay  patients,  includ- 
ing any  amounts  received  from  any  executive  department  on  ac- 
count of  care  and  treatment  of  pay  patients,  shall  be  covered  into 
the  appropriation  from  which  the  expenses  of  such  care  and  treat- 
ment were  paid. 

TRANSPORTATION  OF  REMAINS  OF  OFFICERS 

Sec.  [2604.]  2704.  Appropriations  available  for  traveling  ex- 
penses of  the  Service  shall  be  available  for  meeting  the  cost  of 
preparation  for  burial  and  of  transportation  to  the  place  of  burial 
of  remains  of  commissioned  officers,  and  of  personnel  specified  in 
regulations,  who  die  in  line  of  duty.  Appropriations  available  for 
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carrying  out  the  provisions  of  this  Act  shall  also  be  available  for 
the  payment  of  such  expenses  relating  to  the  recovery,  care,  and 
disposition  of  the  remains  of  personnel  or  their  dependents  as  may 
be  authorized  under  other  provisions  of  law. 

GRANTS  TO  FEDERAL  INSTITUTIONS 

Sec.  [2605.]  2705.  Appropriations  to  the  Public  Health  Service 
available  under  this  Act  for  research,  training,  or  demonstration 
project  grants  or  for  grants  to  expand  existing  treatment  and  re- 
search programs  and  facilities  for  alcoholism,  narcotic  addiction, 
drug  abuse,  and  drug  dependence  and  appropriations  under  title  VI 
of  the  Mental  Health  Systems  Act  shall  also  be  available,  on  the 
same  terms  and  conditions  as  apply  to  non-Federal  institutions,  for 
grants  for  the  same  purpose  to  Federal  institutions,  except  that 
grants  to  such  Federal  institutions  may  be  funded  at  100  per 
centum  of  the  costs. 

TRANSFER  OF  FUNDS 

Sec.  [2606.]  2706.  For  the  purpose  of  any  reorganization  under 
section  202,  the  Secretary,  with  the  approval  of  the  Director  of  the 
Bureau  of  the  Budget,^  is  authorized  to  make  such  transfers  of 
funds  between  appropriations  as  may  be  necessary  for  the  continu- 
ance of  transferred  functions. 

AVAILABILITY  OF  APPROPRIATIONS 

Sec.  [2607.]  2707.  Appropriations  for  carrying  out  the  purposes 
of  this  Act  shall  be  available  for  expenditure  for  personal  services 
and  rent  at  the  seat  of  Government;  books  of  reference,  periodicals, 
and  exhibits;  printing  and  binding;  transporting  in  Government- 
owned  automotive  equipment,  to  and  from  school,  children  of  per- 
sonnel who  have  quarters  for  themselves  and  their  families  at  sta- 
tions determined  by  the  Surgeon  General  to  be  isolated  stations; 
expenses  incurred  in  pursuing,  identifying,  and  returning  prisoners 
who  escape  from  any  hospital,  institution,  or  station  of  the  Service 
or  from  the  custody  of  any  officer  or  employee  of  the  Service,  in- 
cluding rewards  for  the  capture  of  such  prisoners;  furnishing,  re- 
pairing, and  cleaning  such  wearing  apparel  as  may  be  prescribed 
by  the  Surgeon  General  for  use  by  employees  in  the  performance  of 
their  official  duties;  reimbursing  officers  and  employees,  subject  to 
regulations  of  the  Secretary,  for  the  cost  of  repairing  or  replacing 
their  personal  belongings  damaged  or  destroyed  by  patients  while 
such  officers  or  employees  are  engaged  in  the  performance  of  their 
official  duties;  and  maintenance  of  buildings  of  the  National  Insti- 
tutes of  Health. 

UNAUTHORIZED  WEARING  OF  UNIFORMS 

Sec.  [2608.]  2708.  Except  as  may  be  authorized  by  regulations  of 
the  President,  the  insignia  and  uniform  of  commissioned  officers  of 
the  Service,  or  any  distinctive  part  of  such  insignia  or  uniform,  or 
any  insignia  or  uniform  any  part  of  which  is  similar  to  a  distinc- 
tive part  thereof,  shall  not  be  worn,  after  the  promulgation  of  such 
regulations,  by  any  person  other  than  a  commissioned  officer  of  the 
Service. 
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ANNUAL  REPORT 

Sec.  [2609.]  2709.  The  Surgeon  General  shall  transmit  to  the 
Secretary,  for  submission  to  the  Congress  at  the  beginning  of  each 
regular  session,  a  full  report  of  the  administration  of  the  functions 
of  the  Service  under  this  Act,  including  a  detailed  statement  of  re- 
ceipts and  disbursements. 

MEMORIALS  AND  OTHER  ACKNOWLEDGMENTS 

Sec.  [2610.]  2710,  The  Secretary  may  provide  for  suitably  ac- 
knowledging, within  the  Department  (whether  by  memorials,  desig- 
nations, or  other  suitable  acknowledgments),  (1)  efforts  of  persons 
who  have  contributed  substantially  to  the  health  of  the  Nation  and 
(2)  gifts  for  use  in  activities  of  the  Department  related  to  health. 

EVALUATION  OF  PROGRAMS 

Sec.  [2611.]  2711.  Such  portion  as  the  Secretary  may  determine, 
but  not  more  than  1  per  centum,  of  any  appropriation  for  grants, 
contracts,  or  other  payments  under  any  provision  of  this  Act,  the 
Mental  Health  Systems  Act,  the  Act  of  August  5,  1954  (Public  Law 
568,  Eighty-third  Congress),  or  the  Act  of  August  16,  1957  (Public 
Law  85-151),  for  any  fiscal  year  beginning  after  June  30,  1970, 
shall  be  available  for  evaluation  (directly,  or  by  grants  or  contracts) 
of  any  program  authorized  by  this  Act  or  any  of  such  other  Acts, 
and,  in  the  case  of  allotments  from  any  such  appropriation,  the 
amount  available  for  allotment  shall  be  reduced  accordingly. 

contract  authority 

Sec.  [2612.]  2712.  The  authority  of  the  Secretary  to  enter  into 
contracts  under  this  Act  shall  be  effective  for  any  fiscal  year  only 
to  such  extent  or  in  such  amounts  as  are  provided  in  advance  by 
appropriation  Acts. 

RECOVERY 

Sec.  [2613.]  2713.  (a)  If  any  facility  with  respect  to  which  funds 
have  been  paid  under  the  Community  Mental  Health  Centers  Act 
(as  such  Act  was  in  effect  prior  to  October  1,  1981)  is,  at  any  time 
within  twenty  years  after  the  completion  of  remodeling,  construc- 
tion, or  expansion  or  after  the  date  of  its  acquisition — 

(1)  sold  or  transferred  to  any  entity  (A)  which  would  not 
have  been  qualified  to  file  an  application  under  section  222  of 
such  Act  (as  such  section  was  in  effect  prior  to  October  1,  1981) 
or  (B)  which  is  disapproved  as  a  transferee  by  the  State  mental 
health  agency  or  by  another  entity  designated  by  the  chief  ex- 
ecutive officer  of  the  State,  or 

(2)  ceases  to  be  used  by  a  community  mental  health  center  in 
the  provision  of  comprehensive  mental  health  services, 

the  United  States  shall  be  entitled  to  recover  from  the  transferor, 
transferee,  or  owner  of  the  facility,  the  base  amount  prescribed  by 
subsection  (c)(1)  plus  the  interest  (if  any)  prescribed  by  subsection 
(0(2). 

(b)  The  transferor  and  transferee  of  a  facility  that  is  sold  or 
transferred  as  described  in  subsection  (a)(1),  or  the  owner  of  a  facil- 
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ity  the  use  of  which  changes  as  described  in  subsection  (a)(2),  shall 
provide  the  Secertary  written  notice  of  such  sale,  transfer,  or 
change  within  10  days  after  the  date  on  which  such  sale,  transfer, 
or  cessation  of  use  occurs  or  within  30  days  after  the  date  of  enact- 
ment of  this  subsection,  whichever  is  later. 

(c)  (1)  The  base  amount  that  the  United  States  is  entitled  to  recov- 
er under  subsection  (a)  is  the  amount  bearing  the  same  ratio  to  the 
then  value  (as  determined  by  the  agreement  of  the  parties  or  in  an 
action  brought  in  the  district  court  of  the  United  States  for  the  dis- 
trict in  which  the  facility  is  situated)  of  so  much  of  the  facility  as 
constituted  an  approved  project  or  projects  as  the  amont  of  the 
Federal  participation  bore  to  the  cost  of  the  remodeling,  construc- 
tion, expansion,  or  acquisition  of  the  project  or  projects. 

(2)(A)  The  interest  that  the  United  States  is  entitled  to  recover 
under  subsection  (a)  is  the  interest  for  the  period  (if  any)  described 
in  subparagraph  (B)  at  a  rate  (determined  by  the  Secretary)  based 
on  the  average  of  the  bond  equivalent  rates  of  ninety-one-day 
Treasury  bills  auctioned  during  that  period. 

(B)  The  period  referred  to  in  subparagraph  (A)  is  the  period  be- 
ginning— 

(i)  if  notice  is  provided  as  prescribed  by  subsection  (b),  191 
days  after  the  date  on  which  such  sale,  transfer,  or  cessation  of 
use  occurs,  or 

(ii)  if  notice  is  not  provided  as  prescribed  by  subsection  (b),  11 
days  after  such  sale,  transfer,  or  cessation  of  use  occurs, 

and  ending  on  the  date  the  amount  the  United  States  is  entitled  to 
recover  is  collected. 

(d)  The  Secretary  may  waive  the  recovery  rights  of  the  United 
States  under  subsection  (a)(2)  with  respect  to  a  facility  (under  such 
conditions  as  the  Secretary  may  establish  by  regulation)  if  the  Sec- 
retary determines  that  there  is  good  cause  for  waiving  such  rights. 

(e)  The  right  of  recovery  of  the  United  States  under  subsection 
(a)  shall  not,  prior  to  judgment,  constitute  a  lien  on  any  facility. 

USE  OF  FISCAL  AGENTS 

Sec.  [2614.]  2714.  (a)  The  Secretary  may  enter  into  contracts 
with  fiscal  agents — 

(1)  (A)  to  determine  the  amounts  payable  to  persons  who,  on 
behalf  of  the  Indian  Health  Service,  furnish  health  services  to 
eligible  Indians, 

(B)  to  determine  the  amounts  payable  to  persons  who,  on 
behalf  of  the  Public  Health  Service,  furnish  health  services  to 
individuals  pursuant  to  section  319  or  322, 

(2)  to  receive,  disburse,  and  account  for  funds  in  making  pay- 
ments described  in  paragraph  (1), 

(3)  to  make  such  audits  of  records  as  may  be  necessary  to 
assure  that  these  pajrments  are  proper,  and 

(4)  to  perform  such  additional  functions  as  may  be  necessary 
to  carry  out  the  functions  described  in  paragraphs  (1)  through 
(3). 

(b)(1)  Contracts  under  subsection  (a)  may  be  entered  into  without 
regard  to  section  3709  of  the  Revised  Statutes  (41  U.S.C.  5)  or  any 
other  provision  of  law  requiring  competition. 
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(2)  No  such  contract  shall  be  entered  into  with  an  entity  unless 
the  Secretary  finds  that  the  entity  will  perform  its  obligations 
under  the  contract  efficiently  and  effectively  and  will  meet  such  re- 
quirements as  to  financial  responsibility,  legal  authority,  and  other 
matters  as  he  finds  pertinent. 

(c)  A  contract  under  subsection  (a)  may  provide  for  advances  of 
funds  to  enable  entities  to  make  payments  under  the  contract. 

(d)  Subsections  (d)  and  (e)  of  section  1842  of  the  Social  Security 
Act  shall  apply  to  contracts  with  entities  under  subsection  (a)  in 
the  same  manner  as  they  apply  to  contracts  with  carriers  under 
that  section. 

(e)  In  this  section,  the  term  "fiscal  agent"  means  a  carrier  de- 
scribed in  section  1842(f)(1)  of  the  Social  Security  Act  and  includes, 
with  respect  to  contracts  under  subsection  (a)(1)(A),  an  Indian  tribe 
or  tribal  organization  acting  under  contract  with  the  Secretary 
under  the  Indian  Self-Determination  Act  (Public  Law  93-638). 


ADDITIONAL  VIEWS  OF  HON.  WILLIAM  E.  DANNEMEYER 
ON  H.R.  4785,  THE  AIDS  PREVENTION  ACT  OF  1990 


AN  UNPRECEDENTED  USE  OF  FEDERAL  RESOURCES 

The  AIDS  Prevention  Act  of  1990  is  a  pathbreaking  piece  of  leg- 
islation in  many  respects.  For  the  first  time,  the  federal  govern- 
ment would  make  resources  available  to  states,  hospitals,  high  risk 
clinics,  and  nonprofit  health  care  facilities  to  provide  "preventive 
health  services"  to  low  income  individuals  afflicted  with  a  specific 
disease — AIDS.  Indeed,  an  earlier  version  of  this  legislation  includ- 
ed an  unprecedented  expansion  of  the  Medicaid  program  to  provide 
therapeutic  measures  to  persons  infected  with  the  fatal  virus.  But, 
because  linking  Medicaid  eligibility  to  a  specific  disease  set  an  un- 
comfortable precedent  for  many  Members  of  the  Committee,  this 
provision  was  deleted. 

The  point  is  that  this  legislation  breaks  new  ground  in  bringing 
federal  resources  to  bear  on  a  very  specific  national  health  prob- 
lem— the  epidemic  of  HIV  infection.  It  includes  many  admirable 
provisions  which,  if  enacted,  would  establish  sound  priorities  and 
provide  state  and  local  health  officials  with  appropriate  resources 
to  fight  this  horrible  epidemic. 

Although  some  members  of  the  Committee  may  hesitate  at  au- 
thorizing more  than  $885  million  in  new  spending  on  AIDS  preven- 
tion and  treatment  services  at  this  fiscally  uncertain  time,  it  is  my 
belief  that  federal  spending  on  AIDS  will  continue  to  increase  rap- 
idly in  the  years  ahead  no  matter  what  we  do,  as  more  and  more  of 
the  estimated  1  million  Americans  who  are  infected  with  the  HIV 
virus  develop  AIDS-related  sjmiptoms  and  require  expensive  hospi- 
tal and  outpatient  care.  Fred  J.  Hellinger,  a  senior  economist  with 
the  Agency  for  Health  Care  Policy  and  Research,  estimates  that 
the  lifetime  medical  care  cost  of  treating  a  person  with  AIDS  is 
$75,000.  Hellinger  calculates  the  cumulative  lifetime  medical  care 
costs  of  treating  AIDS  patients  during  a  given  year,  moreover,  to 
be  $4.3  billion  in  1990,  $5.3  bUlion  in  1991,  $6.5  billion  in  1992,  and 
$7.8  billion  in  1993.  These  costs  include  inpatient  hospital  care, 
nursing  home  and  home  health  costs,  counseling,  and  therapeutic 
drug  costs. 

Given  the  inevitable  surge  in  future  AIDS  spending,  it  is  our  re- 
sponsibility to  ensure  that  federal  dollars  are  spent  wisely.  This 
means  that,  to  the  maximum  extent  possible,  we  must  target  feder- 
al dollars  on  geographic  areas  with  high  levels  of  HIV  infection. 
Whenever  at-risk  persons  interact  with  the  health  care  system  in 
one  of  these  areas,  the  health  care  provider  should  encourage  these 
persons  to  undergo  HIV  testing  and  counseling.  For  those  who 
learn  that  they  are  infected,  therapeutic  measures  such  as  AZT 
should  be  made  available. 
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The  goal  of  this  approach  is  to  alert  as  many  at-risk  individuals 
as  possible  to  their  HIV  serostatus.  Early  diagnosis  and  knowledge 
of  infection  benefits  both  the  infected  individual  and  his  or  her 
sexual  and  intravenous  needle  sharing  partners.  Early  diagnosis 
enables  public  health  officials  to  provide  therapeutic  measures  to 
seropositive  persons,  to  warn  unsuspecting  partners  of  their  expo- 
sure to  a  fatal  virus,  and  to  learn  of  the  extent  of  infection  in  vari- 
ous geographic  areas.  H.R.  4785  addresses  this  need,  in  part,  by  re- 
quiring state  grantees  to  establish  programs  to  notify  the  un- 
suspecting sexual  and  intravenous  needle  sharing  partners  of  in- 
fected persons  of  their  risk  of  exposure.  This,  too,  is  unprecedented, 
in  that  it  may  require  states  to  enact  new  legislation  or  take  ad- 
ministrative steps  to  comply  with  this  mandate  in  an  area  tradi- 
tionally left  to  the  discretion  of  the  states — public  health  law. 

PROVISION  OF  PREVENTIVE  HEALTH  SERVICES  TO  HOSPITALS  WITH 
LARGE  CASELOADS  OF  AIDS  PATIENTS 

H.R.  4785  provides  state  and  local  health  officials  with  most  of 
the  tools  necessary  to  achieve  this  goal.  First,  the  bill  targets  feder- 
al dollars  on  hospitals  with  the  heaviest  caseloads  of  AIDS  pa- 
tients. According  to  estimates  from  the  National  Association  of 
Public  Hospitals,  fifty  hospitals  care  for  50  percent  of  all  the  AIDS 
patients  in  America  and,  remarkably,  only  two  hundred  hospitals 
care  for  85  percent  of  the  AIDS  patient  caseload.  In  fact,  in  many 
metropolitan  areas,  a  single  hospital  may  handle  a  third  or  more  of 
all  the  AIDS-related  admissions  for  that  area. 

Data  from  an  ongoing  HIV  seroprevalence  survey  of  patients  ad- 
mitted to  the  emergency  department  of  the  Johns  Hopkins  Univer- 
sity Hospital  since  1986  indicate  that  the  overall  level  of  infection 
has  been  increasing  steadily  among  a  predominately  low  income 
and  minority  population  in  Baltimore.  The  seroprevalence  level 
during  this  period  has  increased  from  3.0  percent  in  1986,  to  5.2 
percent  in  1987,  to  6.0  percent  in  1988,  to  7.5  percent  in  1989. 
Among  young  black  males,  the  level  of  infection  has  increased  even 
more  dramatically,  reaching  16  percent  in  1989. 

Preliminary  data  from  the  sentinel  hospital  survey  conducted  by 
the  Centers  for  Disease  Control  (CDC)  suggest  similar  concentra- 
tions of  infection  exist  in  inner  city  areas  across  America.  In  order 
to  obtain  HIV  seroprevalence  rates  for  proxy  samples  of  the  popu- 
lation in  various  geographic  areas,  CDC  researchers  excluded  pa- 
tients admitted  to  hospitals  for  conditions  associated  with  HIV  in- 
fection, drug  related  conditions,  or  violent  injury  (which  often  is 
drug  related).  Even  with  these  corrections,  CDC  found  that  every 
one  of  the  27  hospitals  analyzed  has  admitted  at  least  one  HIV  in- 
fected patient  for  reasons  unrelated  to  that  person^s  infection. 
Overall,  CDC  found  a  range  of  infection  from  0.1  percent  to  6.9  per- 
cent. In  one  hospital  in  Northern  New  Jersey,  21  percent  of  males 
between  the  ages  of  25  and  44  were  HIV  positive.  It  is  important  to 
emphasize  that  the  vast  majority  of  these  persons  do  not  know  that 
they  are  infected  with  a  fatal,  transmissible  virus. 

This  immense  concentration  of  HIV  infection  in  relatively  few 
hospitals  argues  for  an  approach  that  targets  federal  dollars  on 
hospitals  serving  patient  populations  from  high  incidence  areas. 
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Thus,  H.R.  4785  includes  a  new  program  to  provide  funds  to  hospi- 
tals with  disproportionately  large  AIDS  caseloads  to  offer  preven- 
tive health  services  to  all  patients  entering  the  hospital  between 
the  ages  of  15  and  50,  and  to  others  for  whom  such  services  are 
medically  appropriate.  Expenditures  under  this  section  are  primar- 
ily for  HIV  testing  and  counseling  and,  for  the  duration  of  the  pa- 
tient's hospital  stay,  therapeutic  measures.  Upon  the  patient's  dis- 
charge, the  hospital  must  also  inform  seropositive  patients  of  the 
availability  of  appropriate  outpatient  services. 

H.R.  4785  also  requires  clinics  which,  by  definition,  offer  services 
to  high  risk  individuals  to  offer  and  encourage  HIV  testing  and 
counseling — and,  where  appropriate,  therapeutic  measures — to  all 
patients  using  their  services.  These  include  clinics  for  tuberculosis, 
sexually  transmitted  disease,  intravenous  drug  use,  and  family 
planning.  In  addition,  clinics  that  provide  health  care  to  pregnant 
women  must  make  these  services  available  to  women  determined 
to  be  at-risk  for  HIV. 

PROVISION  OF  PREVENTIVE  HEALTH  SERVICES  IN  CERTAIN  PRISONS 

Another  important  provision  in  this  legislation  is  section  2610, 
which  establishes  a  new  program  to  provide  preventive  health  serv- 
ices to  inmates  in  prisons  with  significant  levels  of  HIV  infection. 
In  order  to  target  these  resources  on  prisons  with  the  greatest 
number  of  infected  inmates,  H.R.  4785  allows  state  health  officials 
to  identify  high  incidence  prisons,  taking  into  account:  (1)  the  level 
of  infection  in  the  geographic  areas  in  which  the  inmates  resided; 
(2)  the  extent  to  which  the  population  in  these  areas  is  known  to 
have  engaged  in  high  risk  activity;  and  (3)  the  extent  to  which 
medical  examinations  of  inmates  indicate  that  the  inmates  have 
engaged  in  such  behavior. 

Not  every  prison  will  qualify  for  funds  under  these  criteria,  and 
some  states  will  find  that  the  seroprevalence  rate  among  its  inmate 
population  is  zero  or  close  to  zero.  Unfortunately,  this  is  not  the 
case  in  most  states.  According  to  the  CDC,  the  overall  seropreva- 
lence rate  in  109  prisons  surveyed  between  January  1988  and  Sep- 
tember 1989  was  6.3  percent.  In  some  prison  systems,  infection 
rates  range  as  high  as  25  percent. 

There  are  many  sound  reasons  to  implement  mandatory  HIV 
testing  and  counseling  programs  in  the  prison  setting.  First,  many 
inmates  enter  prison  seronegative,  but  are  infected  during  their  in- 
carceration. A  Department  of  Justice  study  estimated  that  each 
year  60  inmates  in  the  Maryland  state  prison  system  are  infected 
by  other  inmates.  In  Nevada,  the  study  found,  eight  inmates  ac- 
quire the  fatal  virus  each  year.  All  of  these  unfortunate  transmis- 
sions could  be  avoided.  In  states  with  much  larger  inmate  popula- 
tions and  greater  concentrations  of  HIV  infection,  the  level  of 
intra-prison  transmission  is  undoubtedly  much  higher. 

Second,  mandatory  prison  testing  is  the  best  way  to  bring  early 
diagnosis  of  HIV  infection  and  counseling  to  intravenous  drug 
users  who  do  not  seek  drug  treatment.  Intravenous  drug  users  who 
enter  treatment  programs  receiving  funds  under  section  2605  will 
be  offered  preventive  health  services.  But  the  vast  majority  of  in- 
travenous drug  users  never  voluntarily  enter  treatment  programs 
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and,  as  a  result,  are  extraordinarily  difficult  to  reach  for  purposes 
of  providing  HIV  prevention  services. 

One  way  to  reach  this  high  risk  group  is  to  make  these  services 
available  in  prison.  According  to  the  CDC,  83  percent  of  intrave- 
nous drug  users  reached  through  a  federally  funded  outreach  dem- 
onstration program  had  been  incarcerated  at  one  time.  The  Nation- 
al Association  of  State  Alcohol  and  Drug  Abuse  Directors  agrees 
with  this  figure,  placing  it  at  80%. 

Finally,  mandatory  HIV  testing  in  prisons  offers  hope  to  the  un- 
suspecting partners  of  seropositive  inmates.  As  stated  previously, 
the  CDC  estimates  that  6.3  percent  of  the  inmate  population  is  in- 
fected with  the  HIV  virus.  If  this  is  true  for  the  entire  U.S.  inmate 
population,  almost  24,000  inmates  are  HIV  infected.  The  vast  ma- 
jority of  these  inmates  do  not  know  that  they  are  infected.  In  1988, 
approximately  340,000  prisoners  were  released  either  conditionally 
or  unconditionally.  If  6.3  percent  of  these  prisoners  were  infected, 
then  more  than  19,200  inmates  were  released  without  knowing 
their  HIV  serostatus.  As  they  return  to  their  neighborhoods,  they 
may  spread  the  fatal  virus  unwittingly  to  loved  ones.  The  mandato- 
ry HIV  prison  testing  program  in  H.R.  4785  represents  a  strong 
first  step  toward  breaking  the  chain  of  transmission  in  areas  with 
high  levels  of  drug  use. 

MAKING  THE  KNOWING  TRANSMISSION  OF  HIV  A  CRIME 

Another  important  provision  of  H.R.  4785  is  section  2609,  which 
requires  states  receiving  funds  under  this  bill  to  enact  legislation 
making  the  knowing  transmission  of  HIV  a  crime.  Again,  due  to 
the  extraordinary  nature  of  this  epidemic,  the  Committee  has 
agreed  to  an  extraordinary  provision  that  will,  in  all  likelihood,  re- 
quire many  states  to  pass  laws  consistent  with  the  language  in  sec- 
tion 2609. 

Conditioning  the  receipt  of  funds  on  state  legislative  action,  such 
as  is  required  in  section  2609,  is  always  a  last  resort.  But,  the  Com- 
mittee believes  that  a  comprehensive  public  health  response  to  this 
epidemic  requires  that  state  and  local  criminal  justice  systems  pe- 
nalize persons  who  knowingly  attempt  to  spread  the  fatal  virus  to 
others.  This  intrusion  on  the  autonomy  of  state  and  local  govern- 
ments is  unfortunate,  but  necessary  if  we  are  ever  to  effectively 
stem  the  spread  of  the  HIV  epidemic. 

PRE-  AND  POST-TEST  COUNSEUNG 

The  legislation  defines  "preventive  health  services"  to  include 
HIV  counseling,  testing,  and  appropriate  therapeutic  measures  for 
preventing  and  treating  the  deterioration  of  the  immune  system 
and  for  preventing  and  treating  conditions  arising  from  the  infec- 
tion. 

With  respect  to  the  pre-test  counseling  required,  section  2603 
lists  seven  specific  areas  that  the  counseling  must  address,  includ- 
ing (1)  measures  for  the  prevention  of  exposure  to  and  the  trans- 
mission of  the  HIV  virus;  (2)  the  accuracy  and  reliability  of  HIV 
testing;  (3)  the  significance  of  the  results  of  HIV  tests;  (4)  encourag- 
ing the  individual  to  undergo  HIV  testing;  (5)  explaining  the  bene- 
fits of  HIV  testing,  including  the  medical  benefits  of  diagnosing  the 


95 


infection  in  the  early  stages  and  the  medical  benefits  of  receiving 
preventive  health  services  during  such  stages;  (6)  provisions  of  the 
law  relating  to  the  confidentiality  of  HIV  test  results;  and  (7)  provi- 
sions of  the  law  relating  to  discrimination  against  individuals  in- 
fected with  the  HIV  virus.  As  is  clear,  this  list  encompasses  quite  a 
bit  of  material  to  be  covered  before  each  and  every  HIV  test.  While 
no  one  doubts  the  desirability  of  providing  at-risk  individuals  with 
counseling  on  these  matters,  grantees  should  provide  this  counsel- 
ing in  as  efficient  a  manner  as  is  possible. 

Counseling  that  is  too  time-consuming  may  deter  at-risk  individ- 
uals from  learning  their  serostatus  and  tempt  provides,  who  may 
be  overwhelmed  by  a  high  volume  Medicaid  caseload,  to  dissuade 
patients  from  receiving  these  services.  Elaborate  counseling,  in  ad- 
dition, would  consume  a  disproportionate  share  of  the  resources 
available  under  this  legislation.  There  certainly  exists  an  accepta- 
ble middle  ground  where  the  patient  receives  the  necessary  pre-test 
counseling  and  the  provider  does  not  feel  overwhelmed  by  yet  an- 
other governmentally-imposed  mandate.  Grantees  are  urged  to  find 
this  middle  ground. 

THE  MISSING  PIECE  OF  THE  PUZZLE 

Clearly,  H.R.  4785  contains  numerous  provisions  that  will  im- 
prove the  ability  of  state  and  local  health  officials  to  control  the 
spread  of  the  HIV  epidemic.  Many  of  these  provisions,  as  discussed 
earlier,  are  groundbreaking  in  that  they  require  states  and  local- 
ities to  implement  measures — such  as  laws  to  make  the  knowing 
transmission  of  HIV  a  crime,  to  implement  partner  notification 
programs,  and  to  report  statistical  data  concerning  the  scope  of 
HIV  infection  in  the  state — that  may  be  politically  controversial. 
Indeed,  H.R.  4785  itself  is  a  precedent-breaking  bill  in  its  commit- 
ment of  hundreds  of  millions  of  federal  dollars  to  the  fight  against 
a  specific  sexually  transmitted  disease. 

But  there  remains  one  provision  which  should  be  included  in  this 
legislation  to  enable  public  health  officials  to  effectively  carry  out 
all  these  other  good  provisions — confidential,  identity-linked  report- 
ing of  positive  HIV  test  results  to  local  public  health  officials  for 
purposes  consistent  with  the  public  health. 

Confidential  reporting,  simply  stated,  is  the  glue  that  holds  to- 
gether the  other  provisons  in  this  bill.  Without  it,  the  funds  appro- 
priated pursuant  to  this  legislation  will  not  be  spent  effectively.  In 
order  for  American  taxpayers  to  accept  new  and  expensive  pro- 
grams to  fight  the  epidemic,  we  must  be  certain  that  all  appropri- 
ated funds  are  spent  wisely.  Otherwise,  we  risk  losing  their  support 
for  future  efforts  to  control  this  epidemic. 

This  is  especially  true  in  the  current  fiscal  climate.  In  the  past 
two  years,  there  has  arisen  a  growing  sense  of  frustration  among 
many  Americans  with  respect  to  the  vast  sums  being  expended  on 
our  resposne  to  the  AIDS  epidemic.  Soon,  a  larger  share  of  the  fed- 
eral research  budget  will  be  devoted  to  AIDS  than  to  heart  disease 
or  cancer,  and  most  experts  see  no  end  in  sight  to  the  spiraling 
health  care  expenditures  associated  with  this  fatal  illness. 

Unfortunately,  due  to  the  political  clout  of  certain  groups,  public 
health  measures  used  to  control  the  spread  of  other  sexually  trans- 
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missible  diseases  have  not  been  applied  to  control  the  spread  of 
AIDS.  Minority  citizens  residing  in  areas  with  high  levels  of  drug 
use  have  suffered  most  from  this  abdication  of  responsibility. 

Section  2608  (a)  requires  states  receiving  funds  under  this  bill  to 
report  statistical,  demographic,  and  epidemiological  information 
concerning  the  level  of  HIV  infection  in  the  state.  As  Colonel 
Donald  S.  Burke,  M.D.,  the  Director  of  the  Division  of  Retroviro- 
logy  of  the  U.S.  Army,  notes  in  the  attached  letter,  section  2608  im- 
plicitly requires  states  to  collect  this  information  with  identifiers. 
Burke  described  to  me  how  the  army  reached  a  similar  conclusion: 

In  early  1985,  at  the  time  that  we  began  testing  of  blood 
donated  at  Army  blood  banks,  the  Army  had  not  yet  devel- 
oped a  specific  requirement  that  a  name  or  social  security 
number  be  provided  for  each  specimen  submitted  to  our 
HIV  testing  laboratory.  Most  specimens  arrived  without 
any  information  that  could  be  linked  back  to  an  individual 
donor  or  patient  .  .  .  Based  on  this  data,  we  originally  esti- 
mated the  prevalance  of  infected  donors  to  be  5  to  7  per 
1,000.  Subsequently,  when  an  Army  policy  was  implement- 
ed requiring  that  a  name  and/or  social  security  number  be 
provided  for  each  specimen  tested,  we  discovered  that  this 
original  estimate  was  far  too  high,  by  a  factor  of  3  or  4 
fold,  and  that  the  actual  prevalence  was  1.5  per  1,000. 

Burke  explained  that  in  some  instances  an  individual  had  donat- 
ed more  than  once,  and  was  found  to  be  positive  on  two  or  more 
occasions  but  was  counted  as  a  separate  person  each  time.  Burke 
concludes  that  identity-linked  reporting  is  a  prerequisite  for  the 
collection  of  accurate  statistical  data  on  the  level  of  infection: 

Accurate  statistics  on  the  prevalence  of  HIV  among  the 
population  of  Army  donors  became  possible  only  when 
specimens  were  clearly  marked  with  personal  identifiers 
and  records  were  kept  by  name  and/or  social  security 
number,  as  is  the  standard  laboratory  and  public  health 
practice  for  all  other  diseases. 

Assuming  that  the  Committee  expects  states  to  submit  accurate 
information  pursuant  to  section  2608  (a),  it  is  clear  that  H.R.  4785 
already  contains  a  mandate  for  identity-linked  reporting  by  the 
states. 

Thus,  the  question  concerning  reporting  becomes:  Do  we  want 
the  states  to  collect  this  information  in  a  manner  that  enables  local 
public  health  officials  to  carry  out  programs  of  partner  notification 
and  to  provide  seropositive  individuals  with  therapeutic  measures 
to  treat  the  deterioration  of  the  infected  person's  immune  system? 

Confidential  reporting  has  never  been  a  free-standing  require- 
ment in  public  health  law,  nor  should  it  be.  Historically,  its  func- 
tion has  been  to  improve  the  effectiveness  of  public  health  protec- 
tions such  as  partner  notification.  There  are  many  points  in  the 
partner  notification  process  where  it  is  essential  that  the  public 
health  caseworker  have  the  ability  to  contact  the  index  patient  in 
order  to  faithfully  execute  the  program.  Health  officials  should 
leave  no  stone  unturned  in  attempting  to  notify  them  of  their  risk. 
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Ck)nfidential,  identity-linked  reporting  enables  them  to  fulfill  this 
obligation. 

HOW  DOES  CONFIDENTIAL  REPORTING  COMPLEMENT  PARTNER 
NOTIFICATION? 

When  a  person  is  tested  for  the  HTV  virus  under  a  system  of 
anonymous  testing,  the  public  health  officer  must  hope  and  pray 
that  the  so-called  ''index  patient"  returns  for  his  test  results.  Typi- 
cally, between  15  and  20  percent  of  seropositive  individuals  never 
return,  and  never  receive  these  services.  Every  time  a  seropositive 
individual  disappears  after  being  tested,  we  lose  an  important  op- 
portunity to  offer  that  person  counseling  and  other  preventive 
health  services.  That  individual's  sexual  and  needle  sharing  con- 
tacts are  also  denied  the  opportunity  to  learn  of  their  possible  ex- 
posure. For  many  pregnant  women  in  areas  with  high  levels  of 
HTV  infection,  this  is  an  especially  acute  problem. 

To  illustrate,  the  Wake  County  Department  of  Health  in  North 
Carolina  uses  a  hybrid  system  of  both  confidential  and  anonjnnous 
HTV  testing.  For  the  quarter  ending  March  31,  1990,  Wake  County 
reports  that  100%  of  the  individuals  testing  positive  at  the  confi- 
dential, identity-linked  test  sites  returned  for  their  test  results  and 
post-test  counseling.  In  contrast,  only  83%  of  those  testing  positive 
at  the  anonymous  sites  did  so.  Similarly,  the  health  department  in 
Orange  County,  CA  reports  that  17  %  of  seropositive  patients  never 
return  to  learn  their  test  results. 

Even  when  the  index  patient  returns  to  learn  his  test  results, 
identity-linked  reporting  is  important.  Seropostive  patients  often 
experience  a  profound  post-test  trauma,  which  may  last  for  several 
days.  In  these  situations,  the  seropostive  patient  needs  couneling; 
partner  notification  efforts,  in  fact,  may  not  be  appropriate  for  sev- 
eral days.  Without  a  way  to  subsequently  locate  the  index  patient, 
partner  notification  may  be  impossible. 

Finally,  more  than  one  interview  may  be  required  to  collect  the 
information  necessary  to  warn  the  partners  of  their  risk.  The  index 
patient,  for  example,  may  submit  an  outdated  phone  number  or  ad- 
dress for  one  or  more  of  his  partners.  At  this  point,  it  is  crucial 
that  the  public  health  worker  be  able  to  locate  the  index  patient  to 
ask  for  other  leads  as  to  the  partner's  whereabouts — relatives  or 
friends  who  may  know  the  new  address,  etc.  Again,  reporting  en- 
ables the  caseworker  to  carry  out  this  function. 

Confidential  reporting  does  not  require  that  the  individual 
submit  his  name.  Some  states  with  confidential  reporting,  such  as 
Colorado,  allow  infected  persons  to  use  pseudonjons,  provided  there 
is  a  way  to  locate  them  subsequent  to  the  HTV  test.  The  military, 
as  Colonel  Burke's  letter  explains,  allows  blood  donors  to  leave 
their  social  security  numbers. 

Confidential  reporting  has  won  widespread  support  from  individ- 
uals and  organizations  that  opposed  this  concept  two  years  ago, 
when  the  Congress  last  considered  the  issue.  In  fact,  when  the 
Committee  considered  this  issue  eighteen  members  supported  an 
amendment  to  add  an  identify-linked  reporting  requirement  to  sec- 
tion 2608. 
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Among  those  "converts'*  to  reporting  are  the  Centers  for  Disease 
Control,  the  American  Medical  Association,  numerous  state  medi- 
cal societies,  the  Congress  of  Racial  Equality,  the  New  York  City 
Board  of  Health,  and  leading  public  health  officials,  such  as  former 
New  York  City  Health  Commissioner  Stephen  Joseph.  Among  phy- 
sicians, the  growth  in  the  support  for  confidential  reporting  has 
been  especially  strong.  State  medical  societies  representing  physi- 
cians in  New  York,  New  Jersey,  Massachusetts,  Ohio,  Pennsylva- 
nia, Florida,  West  Virginia,  Arkansas,  South  Dakota,  Indiana, 
Maine,  and  Tennessee  have  all  embraced  this  important  public 
health  protection. 

In  a  recent  communication,  Assistant  Secretary  of  Health  James 
Mason,  M.D.,  P.H.  stressed  that  the  U.S.  Public  Health  Service  rec- 
ognizes the  importance  of  confidential  reporting  and  partner  notifi- 
cation: 

Let  me  emphasize  that  the  PHS  is  fully  committed  to 
partner  notification  as  an  HIV  prevention  strategy.  The 
benefits  of  early  medical  and  therapeutic  intervention  for 
persons  infected  with  HIV  ar^ue  strongly  for  an  effective 
partner  notification  program.  Reporting  of  HIV  infection 
can  enhance  partner  notification  activities  by  enabling 
earlier  recognition  of  persons  with,  or  those  at  risk  for, 
HIV  infection  and  by  providing  earlier  interventions  and 
counseling  to  prevent  the  spread  of  HIV  infection. 

In  the  May  13,  1990  issue  of  the  New  York  Times,  former  New 
York  City  Health  Commissioner  Stephen  Joseph  explained  why  he 
endorses  confidential  reporting: 

We're  missing  a  critical  opportunity,  for  the  first  time, 
to  get  ahead  of  the  virus.  We  have  clear  health  benefits  to 
offer  those  who  are  infected.  Early  diagnosis  is  to  the  bene- 
fit of  both  society  and  the  individual. 

Without  this  commonsense  requirement,  I  believe  that  much  of 
the  money  appropriated  under  this  legislation  will  be  wasted. 

WILL  REPORTING  DRIVE  INDIVIDUALS  UNDERGROUND? 

The  argument  that  at-risk  persons  will  avoid  testing  if  confiden- 
tial reporting  were  in  place  assumes  irrationality  on  the  part  of  the 
at  risk  population.  Public  health  policy  should  not  be  premised  on 
assumptions  grounded  in  irrationality. 

First,  the  vast  majority  of  infected  persons  do  not  know  they  are 
infected,  or  that  they  are  at  risk  of  infection.  The  CDC  sentinel 
hospital  survey  found  many  cases  of  undiagnosed  HIV  infection 
among  persons  admitted  to  hospitals  for  reasons  unrelated  to 
AIDS.  These  persons  have  no  reason  whatsoever  to  go  * 'under- 
ground." 

Also,  our  confidentiality  system  works.  Over  132,000  cases  of 
fully  developed  AIDS  have  been  reported  with  identifiers  with  no 
breaches  of  confidentiality.  As  Dr.  Joseph  explains: 
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Public  health  has  [protected  the  confidentiality  of  infect- 
ed persons]  very  well  historically,  and  there  has  never 
been  a  leak  from  the  New  York  City  Health  Department 
on  the  name  of  any  AIDS  case. 

Available  data  from  the  Colorado  Health  Department,  moreover, 
show  that  states  with  confidential  reporting  test  as  many  and,  in 
some  cases,  more  persons  per  100,000  of  the  population  than  states 
where  testing  is  anonymous.  In  1988,  Colorado,  which  has  confiden- 
tial reporting,  tested  almost  600  persons  per  100,000  of  its  popula- 
tion. California  and  New  York,  two  states  with  no  reporting,  tested 
only  477.3  and  230.3  persons  per  100,000  respectively. 

Finally,  opponents  of  confidential  reporting  have  cited  two  stud- 
ies which  purportedly  show  that  reporting  drives  at-risk  persons 
underground.  These  studies  were  conducted  in  1986  and  1987  in 
Oregon  and  South  Carolina.  At  that  time,  legitimate  doubts  existed 
as  to  the  accuracy  of  the  Western  Blot  and  ELISA  tests  for  the 
HIV  virus.  AZT  and  aerosolized  pentamidine,  moreover,  were  not 
available  to  AIDS  patients  and  asymptomatic  HIV  carriers.  Today, 
everyone  accepts  the  reliability  of  these  tests  and  infected  persons 
have  therapeutic  options  that  were  unavailable  at  the  time  these 
studies  were  conducted. 

Happily,  we  have  long  since  dispensed  with  the  reasons  for  an  at- 
risk  individual  to  go  underground.  H.R.  4785  is  the  AIDS  Preven- 
tion Act  of  1990,  not  1986  or  1987.  Of  course,  in  1986  or  1987  AIDS 
legislation  could  not  have  included  the  word  "prevention"  in  its 
title.  Hopefully,  over  the  next  five  years  more  therapies,  and  per- 
haps even  a  vaccine,  will  be  available  to  infected  persons.  If  that  is 
indeed  the  case,  we  must  have  a  complete  public  health  response  to 
the  epidemic  in  place. 

MEDICAID  AND  IDENTITY-LINKED  REPORTING 

Finally,  as  mentioned  earlier,  an  early  version  of  this  legislation 
contained  an  expansion  of  the  Medicaid  program  to  allow  low 
income  individuals  who  are  infected  with  the  HIV  virus  to  qualify 
for  a  limited  package  of  Medicaid  benefits,  including  access  to 
therapeutic  measures  such  as  AZT  f  .nd  aerosolized  pentamidine.  In 
order  to  qualify,  the  infected  individual  would  have  to  reveal  all 
sorts  of  identiy-linked  information  to  a  plethora  of  state  and  feder- 
al Medicaid  bureaucrats.  Typically,  this  information  includes  the 
individual's  address,  phone  number,  social  security  number,  and  so 
on.  Under  most  Medicaid  programs,  moreover,  eligible  individuals 
must  submit  information  about  the  assets  available  to  spouses  and 
parents. 

Clearly,  the  scope  of  such  disclosures  goes  well  beyond  the  type 
of  information  required  to  carry  out  partner  notification  programs. 
Yet,  in  this  limited  instance,  the  fear  that  these  persons  will  go  un- 
derground and  avoid  receiving  beneficial  and  life-extending  thera- 
pies does  not  dissuade  the  proponents  of  this  expansion.  Why?  Be- 
cause it  would  be  irrational  for  individuals  to  act  in  this  manner. 
This  same  reasoning,  I  submit,  applies  to  reporting  for  traditional 
public  health  purposes,  such  as  partner  notification. 


100 


CONCLUSION 
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In  summary,  H.R.  4785  is  an  improvement  over  current  law  in 
many  respects.  With  one  glaring  exception,  the  absence  of  identity- 
linked  reporting,  it  establishes  a  sound  public  health  response  to 
the  HIV  epidemic. 

Bill  Dannemeyer. 
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